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Health  Department, 

County  Hall, 

Maidstone. 

1 2th  March,  1956. 


To  the  Chairman  and  Members  of  the  Kent  Education  Committee 

As  will  be  seen  from  the  figures  given  in  the  main  part  of  this  report,  the  trend  towards  a general 
improvement  in  the  physical  condition  of  the  children  attending  the  Committee’s  schools  was  continued, 
with  a further  slight  increase  in  the  numbers  included  in  category  “A”  and  a fall  to  2-5  per  cent.,  the 
lowest  yet  recorded,  in  those  classified  “C”  or  "Poor”.  The  detailed  figures  given  in  Table  17B  on 
page  33  show  a wide  difference  in  the  standards  in  different  areas  of  the  county,  but  it  should  be  pointed 
out  that  these  findings  are  dependent  on  the  interpretation  which  can  never  be  by  precise  standards,  by 
individual  medical  officers  of  the  terms  "Good,  Fair  and  Poor”  which  are  used  for  this  classification. 
The  generally  accepted  view  is  that  the  average  child  should  be  included  in  category  "B”  and  only  those 
who  are  considerably  above  average  shown  in  Category  ‘ ‘A’  ’ and  similarly  only  those  whose  condition 
is  such  as  to  need  some  form  of  attention  in  Category  "C”.  A new  system  of  classification  is  being  used 
for  1956  and  it  remains  to  be  seen  whether  this  will  be  capable  of  a more  uniform  interpretation.  It  will 
be  appreciated,  however,  that  despite  these  individual  variations  the  average  figure  for  the  county  as  a 
whole  does  give  a valuable  indication  of  the  true  picture  for  this  large  area. 

This  general  improvement  has  enabled  a more  selective  approach  to  be  made  to  their  duties  by  the 
medical  officers  who  have  thus  been  able  to  devote  a larger  share  of  their  time  to  the  examination  and 
investigation  of  handicapped  children.  In  addition  certain  special  investigations  have  been  made,  a 
particularly  interesting  one  which  is  referred  to  in  more  detail  on  pages  18  and  27  of  the  report  being 
concerned  with  the  prevention  of  tuberculosis. 

The  situation  with  regard  to  dental  inspection  and  treatment  is  less  happy.  The  report  of  the 
Principal  Dental  Officer  shows  that  at  the  end  of  the  year  there  was  a slight  further  decline  in  the  number 
of  dental  surgeons  available,  which  was  already  considerably  below  the  establishment  needed  to  provide 
a fully  effective  school  dental  service.  In  view  of  the  national  shortage  of  dental  surgeons  it  does  not 
appear  likely  that  this  situation  will  improve  in  the  foreseeable  future.  Some  means  of  improvement  may 
arise  from  the  training  and  utilization  of  ancillary  dental  workers  of  the  type  of  the  dental  nurses  now 
employed  in  New  Zealand  and  for  which  powers  are  contained  in  the  Dental  Bill  now  before  Parliament. 

For  the  generally  smooth  and  satisfactory  working  of  the  service  I am  grateful  to  the  staff  of  the 
department  as  a whole  as  well  as  to  the  staff  of  the  Education  Department  and  the  teachers  who,  as 
always,  have  been  so  ready  to  assist  in  every  way  open  to  them.  At  the  same  time,  I must  express  my 
appreciation  to  the  Members  of  the  Committee  for  their  interest  and  support.  I particularly  desire  to 
thank  my  Deputy,  Dr.  D.  M.  Lyon,  who  is  mainly  responsible  for  the  day-to-day  administration  of  the 
School  Health  Service. 

A.  ELLIOTT, 

Principal  School  Medical  Officer. 
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REPORT  OF  THE 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER 

on  the 

HEALTH  of  the  SCHOOL  CHILD 
for  the  Year  Ended  31st  December,  1955 


General  Information. 

Particulars  relating  to  schools,  etc.,  in  the  area  of  the  Education  Committee  on  31st  December, 
1955:— 

Estimated  population  of  the  Administrative  County  (at  the  30th  June, 

1955)  1,584,200 

Number  of  Primary  Schools  or  departments  . . . . . . . . 700 

Number  of  pupils  on  the  roll  . . . . . . . . . • • • 141,753 

Number  of  Secondary  Modern  Schools  oi  departments  . . . . . . 125 

Number  of  pupils  on  the  roll  . . . . . . . . . . • • 59,715 

Number  of  Grammar  Schools  . . . . . . . . • • • • 36 

Number  of  pupils  on  the  roll  . . . . . . . • • • • • 18,335 

Number  of  Technical  Schools  . . . . . . • • • • • • 18 

Number  of  pupils  on  the  roll  . . . . . . . . • • • • 7,755 

Number  of  minor  ailment  clinics  . . . . . . . . • • • • 69 

Number  of  dental  clinics  . . . . . . . • • • • • • • 67 

Number  of  mobile  dental  clinics 4 

Number  of  ophthalmic  clinics  . . . . . . . . • • • • 28 

Number  of  orthopaedic  clinics  under  the  control  of  the  Health  Committee  12 

Number  of  speech  therapy  clinics  . . . . . . . . • • • • 17 

Number  of  child  guidance  clinics  (including  City  of  Canterbury)  . . 6 
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School  Clinics. 

Clinic 
Ashford 
Ashford 
Aylesham  . . 

Borough  Green 
Broadstairs 

t Canterbury 
Canterbury 
Canterbury 
Chatham  . . 
Chatham  . . 
Chatham  . . 
Chislehurst 
Cranbrook  . . 
Crayford 

Crayford 

Crayford 

Dartford  . . 
Dartford  . . 

Deal 

Deal 

Dover 

Dover 

Edenbridge 

Erith 

Erith 

Erith 

Faversham 

Folkestone 

Folkestone 

Gravesend  . . 
Gravesend  . . 
Gravesend  . . 
Gravesend  . . 
Gravesend  . . 

Herne  Bay 
Hythe 

Maidstone 

Maidstone 

Maidstone 

Maidstone 

Maidstone 

Maidstone 

Maidstone 

Margate 

Margate 

Margate 

Mottingham 

Northfieet 

Orpington 

Paddock  Wood 
Penge 

Ramsgate  . . 
Rochester  . . 
Rochester  . . 


-The  following  are  the  permanent  clinics  in  the 
clinics  attached  to  Hospitals:— 

Address 

14,  Canterbury  Road 

Child  Welfare  Centre,  Station  Road 

A.R.P.  Shelter,  C.P.  School 

Western  Hall 
Mothercraft  Club 

51,  London  Road 

Kent  and  Canterbury  Hospital 

94,  Whitstable  Road 

Elm  House,  15,  New  Road  Avenue 

118,  Maidstone  Road 

Wayfield  Estate 

The  Willows,  Red  Hill  

A.R.P.  Shelter,  C.  Sec.  School 
Mayplace  Road  C.P.  School,  Woodside 
Road,  Bexleyheath 
Town  Hall  (adjoining) 

154,  Colyer’s  Lane,  Slades  Green  . . 

West  Hill  Hospital  . . 

C.W.  Centre,  Market  Street  . . 

The  First  Aid  Post,  Victoria  Park 
Victoria  Hospital 
Royal  Victoria  Hospital 
Astor  Dental  Clinic  . . 

Church  House 

Hainault,  Lesney  Park  Road 
Bedonwell  Hill 

St.  Augustines  C.P.  School,  Belvedere 

Wesleyan  Hall,  Solomon’s  Lane,  Preston 
Street 

Old  Harvey  Grammar  School,  Foord  Road 
Baker  Road,  Cheriton 

Windmill  Street,  Welfare  Centre  . . 

“The  Nest,’’  Welfare  Centre 
Gravesend  and  North  Kent  Hospital 
5,  Manor  Road 
Estate  Office,  Whitehill  Road 

K.C.C.  Treatment  Centre,  Kings  Road 
Child  Welfare  Centre,  Prospect  Road 

Foster  Street  . . 

Brunswick  House,  Buckland  Hill  . . 
Ophthalmic  and  Aural  Hospital 
North  Borough  C.P.  School 
South  Borough  C.  Sec.  School 
Shepway  C.P.  School 
Molehill  Copse 

Child  Welfare  Centre,  College  Road 
King  Ethelbert  Clinic 
Eton  House,  St.  Peter’s  Road 
Kimmeridge  Road  . . 

West  Kent  House,  Station  Road  . . 

School  House,  Chislehurst  Road  C.P.  School 

Paddock  Wood  C.  Sec.  School 
17  and  19,  Oakfield  Road,  S.E.20  . . 

Newington  Road 

Strood  House,  Corporation  Street  . . 

Gun  Lane,  Strood 


Committee’s  area,  including 


Services 
M.R.D.  Sd. 

O. 

M.D. 

M.D. 

D. 

C. G. 

R. 

D.  Sd. 

M. 

R.D.  Sd.  C.G. 

M.D. 

M.R.D.  Sd.  C.G.  Asthma 
D. 

C. G.D. 

M.R.  Asthma  Sd. 

M. 

M.R.  Asthma  D. 

Sd. 

M.D.  Sd. 

R. 

M.R. 

D. 

D. 

M.R.D. 

M.D.O 

M. 

M.D. 

M.D. 

M.D.  Sd. 

M. 

M.  Sd. 

R. 

D. 

M. 

M.R.D. 

R.D. 

M.D. 

C. G.  Sd. 

R. 

D. 

D. 

M. 

M. 

M.R.D.O. 

M. 

Sd. 

D. 

M.D. 

M.R.D. 

D. 

M.R.D. 

M.R.D.O. 

M.D. 

M. 


6 


Clinic 

Address 

Services 

Sandwich 

Former  Public  Baths,  Moatsole 

D. 

St.  Paul’s  Cray 

Mickleham  Road 

M.R.D. 

Sevenoaks  . . 

Dorset  House,  St.  John’s  Road 

M.D.R.O. 

Sheemess  . . 

271,  High  Street 

M.R.D. 

Sidcup 

69,  Sidcup  Hill 

Sd. 

Sidcup 

10,  Station  Road 

M.D. 

Sittingbourne 

5,  London  Road 

M.R.D. 

Sittingboume 

Johnson  House,  Burley  Road 

0. 

Snodland  . . 

C.W.  Rooms,  MalUng  Road 

M.D. 

Swanley 

Congregational  Hall  . . 

D. 

Tenterden 

Town  Hall 

D.O. 

Tonbridge 

Baltic  Road,  Quarry  Hill  . . 

M.D.R.  Sd. 

Tunbridge  Wells  . . 

10-12,  Calverley  Terrace,  Crescent  Road  . . 

M.D.R.  Sd.  0 

Tunbridge  Wells  . . 

3,  Mount  Ephraim  Road 

C.G. 

Walmer 

Liverpool  Road 

D. 

Whitstable 

Masonic  Hall,  Cromwell  Road 

M.D. 

Whitstable 

ChffordHaU 

R. 

West  MaUing 

Badminton  Hall 

D. 

Excepted  Districts 

Beckenham 

80,  Croydon  Road 

D. 

Beckenham 

School  Clinic,  Town  Hall 

M.R.D.  Sd.  0. 

Beckenham 

Hawes  Down  Clinic 

M.D. 

Beckenham 

Alexandra  School 

M. 

Beckenham 

Balgowan  School 

M. 

Beckenham 

Grammar  School  for  Boys  . . 

M. 

Beckenham 

Grammar  School  for  Girls 

M. 

Beckenham 

Bromley  Road  School 

M. 

Beckenham 

Churchfields  School  . . 

M. 

Beckenham 

Special  School 

M. 

Beckenham 

Hawes  Down  School 

M. 

Beckenham 

Marian  Vian  School 

M. 

Beckenham 

Stewart  Fleming  School 

M. 

Beckenham 

Wickham  Common  School  . . 

M. 

Beckenham 

Worsley  Bridge  School 

M. 

Bexley 

Little  Danson  Clinic,  Welling 

M.D.R. 

Bexley 

Murchison  Avenue,  Bexley 

M.O.  Sd.  D. 

Bexley 

Wrotham  Road  Clinic 

M. 

Bexley 

Child  Welfare  Centre,  Station  Approach 

Road,  Welling 

0. 

Bexley 

315,  Broadway,  Bexley  Heath 

M.D. 

Bromley 

Princes  Plain  Chnic 

Sd.  M.D. 

Bromley 

North  Clinic,  Station  Road 

O.M.R.D.S. 

Bromley 

Hayes  C.P.  School  . . 

M. 

Bromley 

Burnt  Ash  C.P.  School 

M. 

Bromley 

Quemmore  School,  London  Lane  . . 

M.  - 

Bromley 

Aylesbury  Road  School  . . . . 

M. 

Bromley 

Southborough  Lane 

M. 

Bromley 

Pickhurst  School 

M. 

Gillingham 

Balmoral  Gardens  Clinic 

M.R.D. 

Gillingham 

Health  Centre,  Rainham 

M.D. 

M. — Minor  Ailments 
R. — Refractions 
D. — Dental 
C.G. — Child  Guidance 

In  addition,  temporary  dental  clinics  are 
with  the  Trustees  of  Village  Halls,  etc. 

■f  Administered  by  Canterbury  L.E.A. 


Sd. — Speech  defects 
S. — Orthoptic  training 
O. — Orthopaedic 


as  required  in  different  parishes  by  arrangement 


i 

1 
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STAFF 


Staff  of  the  School  Health  Service 

DURING  1955 

Proportion  of  whole-time  allotted  to 

Principal  School  Medical  Officer  : 

School 

Health  Service 
(Percentage) 

Other 

Services 

(Percentage) 

Elliott,  A.,  M.D.,  D.P.H. 

25-0 

75-0 

Deputy  Principal  School  Medical  Officer  : 

Lyon,  D.  M.,  o.b.e.,  m.b.,  ch.b.,  d.p.h. 

50-0 

50-0 

Senior  Assistant  County  Medical  Officers  (Central  Staff): 

Allen,  Letitia  M.,  m.b.,  ch.b.,  d.p.h. 

9-1 

90-9 

Hazeldene,  J.  H.,  m.b.,  ch.b. 

68-0 

32-0 

Ward,  M.  A.  G.,  m.b.,  d.p.h. 

7-0 

93-0 

Assistant  County  Medical  Officers: 

Archer,  G.  Marjorie,  m.r.c.s.,  l.r.c.p.  (Until  22/1/55)  . . 

— 

— 

Begg,  Rosemary  A.,  m.b.,  ch.b. 

81-8 

18-2 

Brennen,  R.  G.,  m.b.,  b.ch.,  d.p.h.  . . 

63-6 

36-4 

Butterfield,  Kathleen  F.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

77-3 

22-7 

Cagney,  Mary,  m.b.,  ch.b. 

79-5 

20-5 

Campbell,  C.,  l.r.c.s.,  l.r.c.p.,  d.p.h.,  l.d.s. 

100-0 

— 

Campion,  Beatrice  L.,  m.r.c.s.,  l.r.c.p.  (From  1/12/55) 

86-4 

13-6 

Cheesman,  J.  E.,  l.m.s.s.a.,  d.p.h.  (Until  8/11/55) 

— 

— 

Denholm- Young,  Hilda  M.,  m.a.,  m.b.,  ch.b. 

100-0 

— • 

Dennison,  D.  J.,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p. 

81-8 

18-2 

Desmond,  D.,  m.b.,  b.ch.,  d.p.h. 

81-8 

18-2 

tEunson,  Margaret  W.,  m.b.,  ch.b.,  d.p.h.  . . 

36-4 

— 

Flynn,  Mary,  m.b.,  ch.b.,  d.p.h.  . . 

63-6 

36-4 

Fox,  F.  W.,  M.B.,  CH.B. 

100-0 

— 

Fox,  Helen  D.,  m.b.,  b.s. 

63-6 

36-4 

Goldthorpe,  J.  Clarke,  m.r.c.s.,  l.r.c.p. 

95-5 

4-5 

Harper,  C.  H.,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p. 

72-7 

27-3 

Harrison,  Clarice,  m.b.,  ch.b. 

34-1 

65-9 

Hauxwell,  Margaret,  m.b.,  ch.b. 

59-0 

41-0 

fHawkins,  B.  E.,  m.r.c.s.,  l.r.c.p.  . . 

18-2 

— 

Heavens,  W.  H.  N.,  m.r.c.s.,  l.r.c.p. 

72-7 

27-3 

fHewett,  Beryl  M.,  m.b.,  b.s.,  d.p.h. 

31-8 

— 

Isaac,  K.  M.  Gower,  m.b.,  b.s. 

50-0 

50-0 

Jackson,  Ruby  M.,  m.b.,  ch.b.,  d.r.c.o.g. 

81-8 

18-2 

Kyle,  Edith  E.,  b.a.,  m.b.,  b.ch.,  b.a.o. 

79-5 

20-5 

Ledger,  Margaret  E.,  m.b.,  b.s. 

60-0 

40-0 

Lister,  Jeanne  C.,  m.b.,  b.s.  (From  1/12/55) 

100-0 

— 

Long,  Mary  E.,  m.r.c.s.,  l.r.c.p.,  d.r.c.o.g. 

68-2 

31-8 

Love,  Mary,  m.b.,  ch.b.,  d.p.h.,  d.r.c.o.g. 

77-5 

22-5 

MacQuillan,  C.  J.,  b.a.,  m.d. 

81-8 

18-2 

Molesworth,  E.  M.,  M.B. , CH.B.  (Until  1/10/55)  .. 

— 

— 

NichoUs,  Edith  G.,  m.a.,  m.b.,  ch.b. 

9-1 

90-9 

Nithsdale,  Jean,  m.b.,  ch.b.,  d.p.h. 

50-5 

49-5 

Paterson,  Elfriede,  m.r.c.s.,  l.r.c.p. 

68-2 

31-8 

Pimm,  Constance  S.,  m.b.,  ch.b. 

90-9 

9-1 

fPringle,  E.  G.,  m.d.  . . 

18-2 

— 

Sharvelle,  Doris  G.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

86-4 

13-6 

Stableforth,  Gladys,  m.d. 

63-6 

36-4 

Sugden,  K.  H.,  m.r.c.s.,  l.r.c.p. 

77-3 

22-7 
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Taylor,  Barbara  M.  G.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 
Troughton,  Kathleen  N.  W.,  m.b.,  b.s. 

Urquhart,  Margaret  M.,  m.b.,  ch.b.  (From  10/1/55) 

Whyte,  Elizabeth  C.,  m.b.,  ch.b.,  d.c.h 


Proportion  of  whole-time  allotted  to 


School 
Health  Service 
(Percentage) 


Other 
Services 
(Percentage) 


81-8  18-2 

100-0  — 

77-3  22-7 

81-8  18-2 


In  addition,  the  undermentioned  Medical  Officer  of  Health  undertakes  work  on  behalf  of  the 
Education  Committee; — 


Davies,  H.  S.,  m.d.,  d.p.h.  . . 

Principal  School  Dental  Officer  : 

Saunders,  F.  J.,  l.d.s. 

Dental  Surgeon  for  Orthodontic  Services: 

Thorn,  N.  K.,  l.d.s. 

Dental  Surgeons: 

Alford,  Mrs.  M.  M.,  l.d.s.  (From  14/2/55) 

Anderson,  H.,  l.d.s.  (From  12/4/55) 

Arnold,  F.  G.,  l.d.s.  (From  1/9/55)  

Barker,  Joy,  l.d.s.  (Until  30/11/55) 

Bradbeer,  C.  C.,  l.d.s. 

Cantor,  H.,  l.d.s. 
fCardell,  I.  S.,  l.d.s.  . . 

Causey,  H.,  l.d.s.  (Until  31/12/55)  

Christensen,  P.  J.,  l.d.s.  (From  12/9/55)  . . 
fCogger,  D.  T.,  l.d.s.  (From  21/1/55  until  12/2/55) 
Collard,  S.  T.,  l.d.s  (Until  5/7/55) 

Crisp,  B.,  L.D.S. 

Cross,  Mary  E.  O.,  l.d.s. 

jDarling,  Vera,  l.d.s.  . . 

Dawe,  Marjorie  K.  M.,  l.d.s. 

Donald,  J.  R.,  l.d.s 

Elvy,  Doris  M.,  l.d.s. 

Enos,  I.  O.,  L.D.S.  (Until  30/4/55) 

fFigdor,  Pauline.,  L.D.S. 

Gausden,  P.  D.,  l.d.s. 

Hall,  T.  A.,  L.D.S.  (Deceased  23/1/55) 
fHalpern,  Marie  E.,  l.d.s. 

Hayes,  L.  F.,  l.d.s.  . . 

Heywood,  O.  B.,  l.d.s. 

Hill,  C.  H.,  L.D.S 

Hobday,  E.  C.,  l.d.s.  . . 

Lynch,  Joan,  l.d.s.  (From  1/6/55  until  30/11/55) 

Mahler,  Edith,  l.d.s. 

Markham,  F.,  l.d.s.  . . 

Martin,  E.  T.,  l.d.s.  (From  2/5/55)  

Moffat,  W.,  L.D.S 

fPollock,  J.  Glen,  l.d.s.  (Until  31/10/55) 

fPrice,  G.  Sandbrook,  l.d.s.  (From  16/2/55  until  8/12/55 
Pryor,  A.,  l.d.s.  (Until  13/4/55) 

fRumble,  J.  D.,  l.d.s. 

fSeal,  H.  S.  K.,  l.d.s 

fStorey,  Margaret  B.,  l.d.s.  . . 
fSturgess,  Pauline,  l.d.s. 

fTrist,  F.  H.,  l.d.s.  (Until  20/7/55)  

White,  MUlicent,  l.d.s. 


18-2 

81-8 

63-6 

36-4 

100-0 

— 

90-9 

9-1 

93-2 

6-8 

90-9 

9-1 

100-0 

— 

86-4 

13-6 

68-6 

0-4 

97-8 

2-2 

98-4 

1-6 

97-8 

2-2 

22-7 

— 

93-2 

6-8 

100-0 

— 

93-2 

6-8 

36-4 

— 

96-7 

3-3 

81-8 

9-1 

90-9 

9-1 

97-8 

2-2 

90-9 

9-1 

96-7 

3-3 

96-7 

3-3 

96-7 

3-3 

96-7 

3-3 

95-1 

4-9 

36-4 

— 

54-5 

— 

84-1 

6-8 

45-5 

— 

97-8 

2-2 
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Officers  engaged  in  Specialist  Services  at  school  clinics: — 

Ophthalmologists  and  REFRACTioNiSTSf: 

Allen,  N.  H.,  m.r.c.s.,  l.r.c.p.  . . 

Applin,  H.  W.,  M.S.,  D.o.M.s.  . . . . 

Chivers,  J.  A.,  m.b.,  d.o.m.s.  . . 

Clark,  J.  E.,  Commander,  R.N.  (Retd.),  m.r.c.s.,  l.r.c.p.,  d.o.m.s. 

Cogan,  J.  E.  H.,  m.b.,  ch.b.,  d.o 

*Lorriman,  F.  J.,  m.d.,  f.r.c.s.e. 

McDonnell,  M.  F.,  m.b.,  b.ch.,  d.p.h.  

Medlycott,  B.  R.,  m.b.,  b.s.,  d.o.m.s.  

Moore,  E.  L.,  m.c.,  m.b.,  d.o.m.s.  . . . . . . 

O’Shea,  J.  J.,  l.r.c.p.,  l.r.c.s.  . . 

Rushton,  R.  H.,  m.r.c.s.,  l.r.c.p.,  d.o.m.s. 

Simmons,  G.  L.,  m.r.c.s.,  l.r.c.p.,  d.o.m.s. 

Symons,  H.  M.,  m.b.,  b.s.,  d.o.m.s.  

White,  S.  E.,  m.r.c.s.,  l.r.c.p.,  d.o.m.s 


Time  given  to 
School  Health  Service 
(Percentage) 

91 

91 

18-2 

13-5 

13-6 

31-8 

9-1 

45-5 

91 

18-2 

91 

54-5 

91 

9-1 


Orthop.®dic  Surgeons!: 

*Baird,  R.  C.,  f.r.c.s.  ..  ..  ..  ..  ..  2-3 

*Buck,  J.  E.,  f.r.c.s.  ..  ..  ..  4-5 

*Gervis,  W.  H.,  m.a.,  m.b.,  f.r.c.s 6-7 

*Mayer,  J.  H.,  f.r.c.s.  6-7 

*St.  Clair  Strange,  F.  G.,  F.R.C.S.  ..  ..  ..  ..  ..  ..  ..  2-3 

*Shephard,  E.,  F.R.C.S.  ..  ..  ..  ..  ..  ..  ..  ..  2-3 

*Wright,  P.  R.,  F.R.C.S.  ..  ..  ..  ..  ..  ..  ..  ..  9-1 

Psychiatrists: 

♦CloUSton,  G.  S.,  M.D.,  D.P.M.,  C.P.H 100-0 

♦fFitzHerbert,  Joan,  m.r.c.s.,  l.r.c.p.,  d.p.m.  . . 63-6 

*tFrazee,  J.  L.,  b.a.,  m.d.,  c.m.,  dip.psy.  (From  1/12/55)  36-4 

♦fMaberly,  A.,  m.b.,  b.ch . . 18-2 

♦fSmith,  J.  Vincent,  m.a.,  m.b.,  ch.b.  63-6 

♦Zausmer,  D.  M.,  m.b.,  b.s.,  d.p.m.  . . . . 100-0 


xcEPTED  Districts: 

Proportion  of  whole  time  allotted  to 

Beckenham  Borough 

School 

Health  Service 

Other 

Services 

Medical  Officer  of  Health: 

(Percentage) 

(Percentage) 

Edwards,  L.  R.  L.,  m.d.,  d.p.h.  . . 

36-0 

64-0 

Assistant  Medical  Officers: 

Collett,  Susan,  l.r.c.p.,  l.r.c.s.  . . 

68-1 

31-9 

fHarrison,  L.  T.,  B.sc.,  m.r.c.s.,  l.r.c.p.  . . 

9-1 

— 

fStilwell,  G.  D.,  M.R.C.S.,  l.r.c.p.  

9-1 

— 

tWeber,  M.  E.,  m.r.c.s.,  l.r.c.p. 

9-1 

— 

Ophthalmologist: 

fLorriman,  F.  J.,  m.d.,  f.r.c.s.e.  . . 

9-1 

— 

ORTHOP.EDIC  Surgeon: 

♦Hulbert,  K.  F.,  f.r.c.s. 

4-6 

— 

Dental  Surgeons: 

jKininmonth,  Mrs.  M.,  l.d.s. 

67-0 

6-0 

Waters,  R.  A.,  l.d.s.  (Until  3/10/55) 

— 

— 

fFrancis,  R.  C.,  l.d.s.  (From  6/10/55) 

27-0 

— 

tSkidmore,  D.  E.,  l.d.s.  (From  16/12/55) 

36-0 

— 

Bexley  Borough 

Medical  Officer  of  Health: 

Landon,  John,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

25-0 

76-0 

Assistant  Medical  Officers: 

Ring,  Stella  M.,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.c.h. 

100-0 

— 

Walter,  Norah,  m.b.,  b.ch.,  b.a.o.,  d.c.h. 

54-5 

45-5 

Yeates,  Sybil  Ruth,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.  . . 

90-9 

9-1 
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Proportion  of  whole-time  allotted  to 


Ophthalmologist: 

School 

Health  Service 
(Percentage) 

Other 

Services 

(Percentage' 

fChambers,  R.  M.,  m.b.,  b.s.,  d.o.m.s. 

27-2 

— 

Orthopaedic  Surgeons: 

*Hulbert,  K.  F.,  f.r.c.s. 

4-6 



*Lawson,  B.,  f.r.c.s. E. 

2-3 



Dental  Surgeons: 

fArnold,  P.  G.,  l.d.s. 

36-4 

— 

Lawrence,  G.  Wilson,  l.d.s. 

81-8 

18-2 

Bromley  Borough 
Medical  Officer  of  Health: 


Carter-Locke,  H.  B.  C.,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.h.  . . 

25-0 

75-0 

Deputy  Medical  Officer  of  Health: 

Kelynack,  A.  J.  I.,  m.b.,  b.s.,  d.p.h. 

50-0 

50-0 

Assistant  Medical  Officers: 

Currie,  P.  A.,  m.r.c.s.,  l.r.c.p. 

70-0 

30-0 

Maxwell,  Christine,  m.b.,  b.ch.,  m.r.c.s.,  l.r.c.p.,  d.c.h.  . . 

44-0 

56-0 

Ophthalmologist: 
fLyle,  E.  H.  W.,  m.a.,  m.d.,  d.o.m.s. 

27-3 

— 

OrthoPaEdic  Surgeon: 

*Hulbert,  K.  F.,  f.r.c.s 

4-5 

— 

Dental  Surgeons: 

King,  A.  F.,  l.d.s 

88-1 

11-9 

Lindsay,  Mrs.  C.  M.,  l.d.s.  . . 

100-0 

Gillingham  Borough 

Medical  Officer  of  Health: 

Dunlop,  Meta  L.,  m.b.,  b.ch.,  d.p.h. 

75-0 

25-0 

Assistant  Medical  Officers: 
fBrowne,  N.,  b.a.,  m.b.,  b.ch.,  b.a.o. 

45-5 

■fCorall,  Lorna  Marion,  B. sc.,  M.B. , B.S.,  D.P.H. 

18-2 

— 

jPorter,  R.  L,  m.b.,  b.ch 

9-1 

— 

jRoffey,  Mrs.  J.,  m.r.c.s.,  l.r.c.p. 

45-6 

Ophthalmologist: 

fClark,  J.  E.,  Commander,  R.N.  (Retd.),  m.r.c.s.,  l.r.c.p., 
d.o.m.s.  . . 

18-2 

— 

Dental  Surgeons: 
fDavis,  H.  de.  V.,  l.d.s. 

18-2 

Griffiths,  W.  C.,  l.d.s. 

95-0 

6-0 

* Officers  of  the  Regional  Hospital  Board, 
t Part-time, 
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Other  Staff: 

Health  Visitors 
Dental  Attendants 
Psychologists  . . 
Psychiatric  Social  Workers 
Child  Therapists 
Speech  Therapists 
Oral  Hygienist 


Number  of 

Aggregate  of  time  given  to 

Officers 

School  Health  Service  work 
in  terms  of  whole-time 
officers 

239 

80-0 

41 

39-2 

10 

6-1 

4 

3-5 

1 

0-5 

11 

10-8 

1 

1-0 

The  arrangement  has  continued  whereby  four  of  the  whole-time  Assistant  County  Medical  Officers 
attend  a weekly  session  in  the  paediatric  department  of  local  hospitals  as  clinical  assistants.  A number 
of  Assistant  County  Medical  Officers  have,  as  in  previous  years,  also  attended  clinical  sessions  at  the 
Farnborough  and  the  Kent  and  Canterbury  Hospitals. 

One  of  the  Committee’s  Educational  Psychologists  continued  to  give  part-time  service  at  the 
Southdowns  Reception  Centre,  Doddington,  which  is  administered  by  the  Children’s  Committee. 

Seventy-four  per  cent,  of  the  full-time  medical  staff  are  now  approved  by  the  Minister  of  Education 
for  the  examination  of  educationally  subnormal  pupils. 

There  has  been  no  change  in  the  arrangements  for  the  co-ordination  of  the  medical  staff.  Approx- 
imately one-third  of  the  Child  Welfare  Centres  provided  by  the  Health  Committee  are  staffed  by  whole- 
time Medical  Officers  on  the  staff  of  the  Education  Committee;  whole-time  Medical  Officers  give  part- 
time  assistance  to  the  Mental  Health  Service  and  fourteen  Medical  Officers  carry  out  routine  examinations 
at  Children’s  Homes  for  the  Children’s  Committee. 

The  report  of  the  Principal  School  Dental  Officer  on  page  23  gives  information  about  the  staff  of 
the  School  Dental  Service. 


Medical  Inspection. 

Routine  medical  examinations  of  pupils  in  the  age  groups  prescribed  by  the  Minister  of  Education 
in  1945  have  been  done  at  the  following  stages  of  their  school  life. 

“Entrants”  into  school  life. 

Pupils  reaching  the  age  of  11  years. 

“Leavers.” 

In  addition,  pupils  reaching  the  age  of  8 years  were  examined. 

The  number  of  children  examined  during  1955  in  the  routine  age  groups  was  90,280  which 
represents  39-6  per  cent,  of  the  pupils  on  the  school  roll,  compared  with  40-5  per  cent,  for  the  previous 
year.  In  addition,  32,518  re-examinations  of  pupils  found  defective  were  done,  compared  with  43,581 
re- inspections  in  1954. 

Handicapped  Pupils. 

There  has  been  no  change  in  the  arrangements  for  the  ascertainment  of  pupils  who  are  physically 
or  mentally  handicapped. 

Regular  medical  inspections  are  done  at  the  Committee’s  five  boarding  special  schools  and  two-day 
special  schools,  and  the  medical  officers  have  reported  as  follows: — 

[a)  Schools  for  Educationally  Subnormal  Children. 

Dr.  C.  Campbell  reports  as  follows: — 

(1)  Hythe,  Seabrook  Lodge  Boarding  School  for  Boys. 

“This  school  has  96  pupils,  28  juniors  and  68  seniors,  who  live  in  separate  buildings. 

During  the  year  there  were  16  leavers  and  of  these  three  were  ineducable  and  were  reported  under 
Section  57(3)  of  the  Education  Act,  1944.  Two  were  withdrawn  by  parents  to  attend  ordinary  schools. 
The  other  eleven  had  attained  school  leaving  age  and  ten  of  them  were  placed  in  jobs  suited  to  their 
mental  capacities  and  one,  who  was  considered  unemployable,  was  admitted  to  an  institution.” 

Dr.  K.  Gower  Isaac  reports: — 

(2)  Broomhill  Bank  Boarding  School  for  Girls. 

“During  the  year  ending  December  1955  the  average  number  of  girls  resident  was  78;  there  being 
24  new  arrivals.  Admission  at  a younger  age  than  previously,  seems  to  offer  a greater  hope  of  attain- 
ing employability  on  leaving. 

Weekly  visits  have  been  made,  every  girl  having  a full  medical  inspection  once  a year  and  defects 
were  kept  under  observation  if  necessary  every  ferm.  Intelligence  tests  were  performed  for  leavers  and 
where  the  headmistress  requested  a new  assessment.  In  one  case  the  parents  were  pressing  for  the  return 
of  the  child  to  an  ordinary  secondary  school.  They  were  induced  to  leave  the  girl  for  another  year  in 
view  of  the  fact  that  her  level  was  subnormal.  Thirteen  girls  have  left.  Two  girls  returned  to  normal 
secondary  schools  and  two  were  excluded.  One  was  found  to  be  incapable  of  being  in  school  as  it  was 
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inexpedient  that  she  should  be  with  other  children,  the  other’s  physical  condition  rendered  normal 
resident  school  inadvisable. 

Of  the  leavers,  six  were  in  domestic  employment,  five  were  in  factories  and  two  were  not  settled 
at  the  time  of  the  report. 

The  health  of  the  girls  has  been  good,  most  of  them  have  gained  weight  and  improved  in  general 
condition,  one  case  of  persisted  loss  of  weight  was  investigated  by  the  Paediatrician  at  Farnborough 
Hospital  and  found  to  be  due  to  emotional  upset.” 


{b)  Schools  for  Delicate  Children. 

Dr.  C.  H.  Harper  reports: — 

(1)  Laleham  School,  Margate. 

“This  school  commenced  the  scholastic  year  on  the  7th  January  with  a roll  of  113  children,  51  boys 
and  62  girls,  including  9 out-county  girls  and  1 boy.  The  number  of  admissions  for  the  Summer  term 
was  114,  consisting  of  51  boys  and  63  girls,  which  included  11  girls  and  2 boy  out-county  pupils,  and 
for  the  Autumn  term  the  total  was  113,  made  up  of  51  boys  and  62  girls,  which  included  the  same 
number  of  out-county  children. 

Although  as  in  previous  years  the  majority  of  the  children  did  not  require  a stay  at  the  school  for  a 
period  over  three  terms,  the  following  table  shows  the  number  of  children  each  term  who  had  already 


attended  a year. 

Boys 

Spring  Term 

7 

Summer  Term 

5 

Autumn  Term 

5 

Girls 

11 

8 

7 

During  the  year  three  children  were  found  places  in  long-term  residential  schools,  as  it  was  con- 
sidered that  they  would  be  unfit  to  return  to  an  ordinary  school  for  some  considerable  time.  The  progress 
of  the  asthmatic  children,  on  the  whole,  continues  to  show  satisfactory  results.  During  the  Spring  term, 
19  children  out  of  33  were  symptom  free  and  during  the  Summer  term  20  out  of  35  were  likewise,  and 
during  the  Autumn  term  22  out  of  35  showed  no  signs  of  their  previous  asthma. 

Most  of  the  children  improved  in  their  physique  while  at  the  school  with  a steady  gain  in  weight 
and  height.  A table  of  average  gains  in  weight  and  height  is  shown  as  follows : — 


Boys 

Girls 


Spring 

Wt. 

3-9  lb. 
3-6  lb. 


Term 

Ht. 

0-48  in. 
0-50  in. 


Summer 

Wt. 

4-4  lb. 

2-6  lb. 


Term 

Ht. 

0-58  in. 
0-50  in. 


The  conditions  for  which  the  children  were  admitted  were : — 


Autumn  Term 
Wt.  Ht. 

4- 9  lb.  0-56  in. 

5- 6  lb.  0-38  in. 


Bronchitis  and  Bronchiectasis 
Asthma 

Convalescent  Tuberculosis  and  Contacts 
Debility 

Psychological  Instability  . . 
Nutritionally  subnormal 
Unsatisfactory  Home  Background  . . 
Miscellaneous,  e.g.  Hyperthyroid,  etc. 


Spring  Term  Summer  Term  Autumn  Term 


18 

18 

22 

33 

35 

35 

10 

12 

16 

27 

30 

37 

24 

26 

33 

10 

8 

12 

45 

46 

51 

6 

8 

22 

Fewer  children  were  admitted  with  dirty  heads  than  in  previous  years.  Nine  such  children  and 
one  with  Scabies  were  received  during  the  year.  Fifteen  cases  of  nocturnal  enuresis  were  found  at  the 
beginning  of  the  Spring  and  Summer  terms,  five  were  completely  cured,  and  of  the  10  cases  in  the 
Autumn  term,  one  was  cured,  and  four  much  improved. 

As  regards  treatment  at  the  school  for  specific  defects,  the  Orthopiedic  Specialist,  saw  between 
51-69  children  each  term,  and  these  and  the  asthmatic  children  received  training  in  remedial  exercises 
from  a Physiotherapist.  The  Ophthalmologist  examined  23  children  during  the  year,  nine  of  which 
were  prescribed  glasses  and  two  were  referred  for  orthoptic  treatment.  The  School  Dentist  examined 
every  child  each  term,  and  gave  from  96-110  treatments  during  a term.  Three  children  were  referred 

for  orthodontic  advice.  . , , . • • . u u u 

During  the  Autumn  term  the  whole  school  were  examined  by  the  Chest  Physician,  each  child  having 
the  chest  X-rayed  and  a Mantoux  test  applied,  and  as  a result  one  girl  was  transferred  to  the  Victoria 
Home  for  treatment  with  bed  rest. 


(2)  Gap  House  School. 

The  junior  Special  School  commenced  the  Spring  term  with  a roll  of  27,  19  boys  and  8 girls,  and 
with  the  usual  increase  to  30  children  during  the  Summer  term,  comprising  18  bop  and  12  girls,  and 
again  27  were  admitted  in  the  Autumn  term,  16  boys  and  11  girls.  The  majority  of  the  children  admitted 
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did  not  stay  longer  than  3-4  terms,  one  boy  only  being  kept  a fifth  term.  The  conditions  which  brought 
the  children  to  the  school  were; — 

Spring  Term  Summer  Term  Autumn  Term 


Bronchitis  and  Upper  Respiratory  Infection  . . 2 5 

Asthma  and  Allergic  Eczema  . . . . 12  12 

Convalescent  Tuberculosis  and  Contacts  . . 8 5 

Nutritionally  subnormal  . . . . . . 8 7 

Psychological  Instability  . . . . . . 5 4 


9 

lU 

7 

8 
3 


Most  of  the  children  improved  in  health  and  physique  during  their  stay  at  the  school,  although 
as  in  the  previous  year,  the  younger  group  of  asthmatics  did  not  show  the  proportionate  improvement 
that  was  found  in  the  older  children.  As  evidence  of  improved  physique  the  average  weight  gain  each 
term  for  either  sex  is  shown  in  the  following  table; — 


Spring  Term 
Wt.  gain 
Boys  4T2  lb. 

Girls  4-25  lb. 


Summer  Term 
Wt.  gain 


2-07  lb. 
219  lb. 


Autumn  Term 
Wt.  gain 


3-9  lb. 
3-84  lb. 


The  smaller  average  gain  during  the  Summer  term  is  presumably  associated  with  the  increased 
physical  activity  throughout  this  term. 

In  a small  number  of  cases  enuresis  was  an  added  problem,  and  on  an  average,  three  children  had 
frequent  and  persistent  bed-wetting,  while  two  to  three  showed  this  occasionally,  each  term.  Regular 
diurnal  enuresis  was  apparent  in  two  children. 

As  regards  treatment  at  the  school  for  specific  defects,  the  orthopaedic  surgeon  examined  an  average 
of  seven  children  each  term,  and  these  and  the  asthmatic  children  received  training  in  remedial  exercises 
from  a physiotherapist.  17  children  were  seen  by  the  Dental  Surgeon  during  the  year,  of  which  three 
required  dental  extractions. 

No  children  needed  to  be  sent  to  the  Ophthalmic  Clinic  during  the  year,  but  during  the  Summer 
and  Autumn  terms  two  were  required  to  attend  the  E.N.T.  Clinic  on  three  occasions  each  term.  No 
serious  out-break  of  any  infectious  disease  occurred.  Three  children  were  immunized  against  Diphtheria, 
one  primary  doses  and  two  received  ‘booster’  doses  during  the  Autumn  term. 

The  whole  school  was  examined  by  the  Chest  Physician,  and  the  chests  were  x-rayed  and  Mantoux 
skin  tests  were  carried  out  during  the  last  term.” 

Dr.  M.  E.  Long  reports; — 

(3)  Tunbridge  Wells,  Rusthall  Day  Open  Air  School. 

‘‘Seventy-five  children  attended  the  open  air  school  during  the  year  1955. 

There  were  twenty-two  admissions  and  twenty-one  children  discharged  including  five  who  leave  at 
the  end  of  this  term. 

The  school  roll  at  the  time  of  writing  this  report  numbers  fifty-nine. 


Age  Groups 

5-7  years 

8-11  years 

Over  11  years 

Total 

Number  of  children 

26 

36 

13 

75 

Classification  of  Defects 


Delicate 

Lui 

Asthma 

ig 

Other 

Heart 

Ortho- 

paedic 

Neuro 

Epilepsy 

ogical 

Pareses 

Malad- 

justed 

E.S.N.  with  no 
physical 
handicap 

25 

10 

4 

8 

6 

7 

4 

4 

7 

Table  of  intelligence  quotient  range  for  45  children  ascertained. 


110  and  over 

109-100 

99-90 

89-80 

79-70 

69-60 

Under  60 

Total 

0 

9 

6 

9 

10 

8 

4 

45 

of  these  45  children,  25  have  been  classified  as  educationally  subnormal  and  it  will  be  seen  from  the 
Table  of  Defects  that  seven  of  these  are  without  physical  handicap  and  await  admission  to  a suitable 
special  school. 
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Thirteen  children  over  11  years  of  age  attended  the  secondary  modern  schools  for  classes  in  Wood- 
work or  Domestic  Science. 

It  is  pleasant  to  report  that  there  have  been  no  epidemics  of  the  common  infectious  diseases.” 

(c)  Boarding  School  for  Physically  Handicapped  Children,  Valence,  Westerham. 

Dr.  G.  Stableforth reports: — 

“At  the  end  of  the  December  term  there  were  79  children  on  the  school  roU. 

Admissions  during  the  year  were  16.  Discharges  during  the  year  were  16. 

The  age  range  of  the  children  remains  the  same,  being  7-16  years  plus. 

The  physical  defects  from  which  the  children  suffer  show  great  variation  in  type  and  the  degree  of 
severity.  Some  of  them  are  seriously  handicapped,  that  being  one  of  the  reasons  why  they  are  in  a 
residential  school  and  some  of  them  have  multiple  defects. 

Types  of  Defect 


1.  Neurological  Diseases 

{a)  Cerebral  Palsies  . . . . . . . . . . . . 33 

(b)  Spinal  Cord  Lesions  . . . . . . . . . . 5 

(c)  Post  Anterior  Poliomyelitis  . . . . . . . . 18 

{d)  Heredo-Familial  Ataxias  . . . . . . . . . . 1 

(e)  Hydrocephalus  and  Neurological  Lesion  . . . . . . 1 

(/)  Muscular  Dystrophies  . . . . . . . . . . 6 

(g)  Congenital  Absence  of  Sensory  Nerves  . . . . . . 1 

{h)  Focal  Epilepsies  . . ...  . . . . . . . . 3 

2.  Heart  Diseases 

(a)  Rheumatic  . . . . . . . . . . . . 3 

{b)  Congenital  . . . . . . . . . . . . 3 

3.  Blood  Diseases  . . . . . . . . . . . . . . 3 

4.  Respiratory  Diseases  . . . . . . . . . . . . 2 

5.  Orthopaedic  Defects  not  associated  with  Neurological  Lesions  . . . . 16 

6.  Muscle  Disease  . . . . . . . . . . . . . . 3 

7.  Partial  Deafness  associated  with  other  disorders  . . . . . . 2 


During  the  year  the  general  health  of  the  scholars  was  generally  satisfactory  but  there  was  an 
outbreak  of  illness  in  January.  Within  a few  days  of  the  school  re-opening  there  were  six  cases  of 
influenza.  Eventually  forty- two  children  were  affected  but  all  cleared  up  without  complications  with  the 
exception  of  one  boy  who  developed  pneumonia.  Before  admission  this  child  had  had  pneumonia  three 
times  and  several  attacks  of  bronchitis. 

In  February  there  was  a mild  outbreak  of  chicken-pox.  The  remainder  of  the  year  was  free  from 
further  outbreaks  apart  from  four  cases  of  rubella  in  October. 

Hospital  Admissions. 


1.  Orthopaedic  cases — non-operative  . . . . . . . . . . 2 

2.  Orthopaedic  cases — operative  . . . . . . . . . . 8 

3.  Surgical  emergencies  . . . . . . . . . . . . 5 

4.  Medical  admissions  . . . . . . . . . . . . 8 

5.  Throat,  nose  and  ear  cases  . . . . . . . . . . . . 3 

Number  of  Children  who  attended  as  Out-Patients  at  Hospitals  or  who  attended  Clinics. 

1.  Orthopaedic  cases  for  treatment,  review  or  renewal  of  appliances  . . 58 

2.  Medical  cases  for  investigations  or  routine  review  . . . . . . 10 

3.  Ophthalmic  cases  . . . . . . . . . . . . . . 21 

4.  Throat,  nose  and  ear  cases  . . . . . . . . . . 4 

5.  Dental  cases  . . . . . . . . . . . . ■ • 15 


A ‘follow-up’  of  cases  discharged  since  the  opening  of  the  school  in  igsi- 


Children  under  school  leaving  age: — 

1.  Returned  to  normal  school  life  . . . . . . . . . . 6 

2.  Transferred  to  Hospital  Schools  . . . . . . . . 4 

3.  Returned  home  on  advice  as  being  in  need  of  home  care  . . . . 3 

4.  Returned  home  at  parents’  request  . . . . . . . . . . 4 

5.  Deceased  . . . . . . • • ■ • ■ • • • 3 


{a)  2 cases  of  severe  congenital  heart  defects,  one  died  at  home  and  one 

died  in  hospital  after  operation. 

(b)  1 case  of  severe  chest  deformity  with  complications — died  in 

hospital. 
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Children  who  left  school  on  attaining  school  leaving  age. 

Number  of  cases  = 21  | Boys  12 

Types  of  defects  from  which  they  suffered: — 

{a)  Neurological  Diseases 

(b)  Heart  Diseases 

(c)  Respiratory  Disease 

(d)  Orthopaedic  Diseases  not  associated 

Disorders 


with  Neurological 


13 

4 

1 

3 


Four  of  the  ‘Leavers’'  were  reported  under  Section  57(5)  and  recommended  for  supervision,  one 
of  these,  a boy  is  doing  light  work. 

Number  who  have  not  obtained  any  employment  since  leaving  school  . . 3 

Number  unemployed  at  present  . . . . . . . . . . 7 

Those  in  employment.  Placements. 


(a) 

Working  in  factories 

2 

(b) 

Working  as  a clock  repairer 

1 

(c) 

Working  in  stores 

2 

id) 

Working  in  a motor-cycle  shop  . . 

1 

ie) 

Working  in  a drawing  office 

1 

if) 

Working  in  a centre  as  a weaver  . . 

1 

ig) 

ih) 

Reported  to  be  working  as  a cinema  usherette 
Reported  to  have  had  various  jobs  and  is  now 

believed  to 

1 

have  married  . . . . . . . . . . 1 


As  stated  earlier  in  this  report,  four  of  the  ‘Leavers’  were  reported  under  Section  57(5);  of  the 
others,  five  showed  varying  degrees  of  intellectual  subnormality,  the  remainder  being  of  average 
mentality.  So  it  will  be  seen  that  in  addition  to  their  physical  handicaps — some  of  them  very  severe — 
there  are  some  who  have  this  further  handicap. 

There  is  a great  need  for  close  and  vigorous  ‘after  care’  to  enable  this  section  of  our  community 
to  find  suitable  work  either  at  home  or  outside  and  the  means  to  get  to  and  from  their  work,  if  they  are 
not  to  become  frustrated  and  too  discouraged  in  their  efforts  to  find  a niche  in  the  world  after  leaving 
school.  Sometimes  they  take  up  work  which  may  not  be  in  the  best  interests  of  their  health.  The  psycho- 
logical effect  however  from  having  a definite  occupation,  whatever  its  nature,  is  tremendous  and  the  fact 
that  quite  useful  work  may  be  done  if  they  are  allowed  and  given  the  opportunity  to  do  it  must  not  be 
forgotten.  ’ ’ 

Handicapped  Pupils  Requiring  Education  at  Special  Schools  (other  than  Hospital  Schools) 

OR  Boarding  in  Boarding  Homes 


Table  1 


(1)  Blind 

(2)  Partially 
sighted 

(3)  Deaf  (5)  Delicate 

(4)  Partially  (6)  Physically 

Deaf  Handicapped 

(7)  Educa- 
tionally 

subnormal 

(8)  Mal- 
adjusted 

(9) 

Epi- 

leptic 

Total 

(l)-(9) 

In  the  calendar  year 
ended  31st  Dec.,  1955: — 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

i 

(10) 

A.  Handicapped  Pupils 

newly  placed  in  Special 
Boarding  Schools  or 
Homes 

B.  Handicapped  Pupils 
newly  ascertained  as 

7 

13 

7 

4 

349 

54 

127 

71 

8 

640 

requiring  education  at 
Special  Schools  or 
boarding  in  Homes 

4 

14 

8 

7 

321 

40 

179 

77 

6 

656 

Note:  Where  appropriate,  pupils  are  included  under  both  A and  B. 


Number  of  children  reported  during  the  year: — 

(a)  under  Section  57(3)  (excluding  any  returned  under  (b))  . . . . 102 

(b)  ,,  ,,  ,,  relying  on  Section  57(4)  . . . . . . . . 2 

(c)  „ 57(5)  81 

of  the  Education  Act,  1944. 
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Table  1 (continued) 


(1)  Blind 

(2)  Partially 
sighted 

(3)  Deaf 

(4)  Partially 
Deaf 

(5)  Delicate 
(6)  Physically 
Handicapped 

(7)  Educa- 
tionally 

sub-normal 

(8)  Mal- 
adjusted 

(9) 

Epi- 

leptic 

Total 

(l)-(9) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

On  or  about 

1st  December,  1956: — 

C.  Number  of  Handi- 
capped Pupils  from  the 
area — 

(i)  attending  Special 
Schools  as 
[a]  Day  Pupils 

14 

29 

11 

66 

61 

138 

1 

320 

[b]  Boarding  Pupils 

45 

25 

76 

27 

230 

132 

271 

69 

35 

910 

(ii)  attending  indepen- 
dent schools  under 
arrangements  made 
by  the  Authority 

2 

12 

3 

15 

15 

24 

98 

3 

172 

(iii)  boarded  in  Homes 
and  not  already  in- 
cluded under  (i)  or  (ii) 



— 

— 

— 

14 

— 

— 

42 

— 

56 

Total  (C) 

45 

41 

117 

41 

325 

208 

433 

210 

38 

1,458 

D.  Number  of  Handi- 
capped Pupils  being 
educated  under  arrange- 
ments made  under  Sec- 
tion 66  of  the  Education 
Act,  1944 
(i)  in  hospitals 

139 

139 

(ii)  in  other  groups  (e.g., 
units  for  spastics)  . . 

_ 

_ 



4 

_ 

_ 

_ 

38 

42 

(iii)  at  home 

1 

1 

4 

1 

4 

82 

40 

7 

2 

142 

E.  Number  of  Handi- 
capped Pupils  from  the 
area  requiring  places  in 
Special  Schools  (includ- 
ing any  such  children 
who  are  temporarily  re- 
ceiving home  tuition  or 
whose  parents  have  not 
yet  consented  to  their 
attending  a Special 
School) : — 

(i)  Day 

2 

1 

1 

2 

4 

226 

236 

(ii)  Boarding  . . 

13 

8 

5 

8 

59 

34 

363 

49 

1 

540 

Educationally  Subnormal  Pupils. 

The  following  information  supplements  that  given  in  the  above  Table  regarding  educationally 


subnormal  pupils: — 

Attending  special  schools  or  suitable  independent  schools  . . . . . . 433 

Receiving  tuition  at  home  . . . . . . . . . . . . 40 

Awaiting  admission  to  special  schools  . . . . . . . . . . 589 

Attending  ordinary  schools,  other  than  those  awaiting  admission  to  special 

schools  ..  ..  ..  ..  ..  ..  ..  ..  1,140 


Total  number  of  educationally  subnormal  pupils  •2,202 


Children  reported  to  the  Local  Health  Authority  under  Section  57(5)  of  the  Education  Act,  1944 
for  supervision  after  leaving  school: — 


No.  of  educationally 
subnormal  children  leaving 


Ordinary  schools  . . 

. . 367 

Day  Special  Schools 

20 

Residential  special  schools 

39 

No.  reported 
41 
10 
30 


17 


Deaf  and  Partially  Deaf  Children. 

Children  whose  hearing  requires  investigation  with  a view  to  the  provision  of  special  educational 
treatment  (especially  where  poor  intelligence  may  also  be  a relevant  factor)  are  referred,  where  possible, 
to  the  Audiology  Unit  of  the  Royal  National  Throat,  Nose  and  Ear  Hospital,  309  Grays  Inn  Road, 
London,  W.C.l.  It  is  also  possible  in  some  instances,  where  children  are  already  attending  other  London 
or  local  hospitals,  for  audiometric  testing  to  be  carried  out  at  these  hospitals. 

A Western  Electric  Group  Testing  Speech  Audiometer  has  been  purchased  by  the  Committee  for 
use  in  Beckenham,  and  is  also  available  for  use  in  other  parts  of  the  County.  Audiometric  surveys  have 
so  far  been  carried  out  in  Beckenham  in  1953  and  in  Bexley  in  1954  and  1955. 

A further  machine  is  also  in  use  in  the  Excepted  District  of  Bromley  and  should  experience  justify 
it,  it  is  hoped  to  extend  this  service  to  other  areas  as  circumstances  permit. 

One  health  visitor  attended  in  1950  a two  weeks’  course  in  the  use  of  the  group  audiometer  at  the 
London  County  Council’s  Garland  Road  Clinic,  Plumstead. 

A special  class  for  partially  deaf  children  is  held  in  the  Marlborough  Road  Annexe  of  the  Byron 
Road  County  Primary  School,  Gillingham;  the  arrangement  was  approved  by  the  Ministry,  on  the  6th 
January,  1955.  Children  attend  this  class  in  the  mornings  only  and  attend  classes  in  ordinary  schools 
for  practical  work  as  soon  as  they  are  able  to  do  so.  Four  children  (ages  4-6  to  6-6)  attend  this  class.  One 
teacher  is  employed;  she  is  a qualified  teacher  of  infants  who  has  visited  the  Audiology  Unit  of  the 
Royal  National  Throat,  Nose  and  Ear  Hospital  to  obtain  guidance  on  teaching  partially  deaf  children. 

Lip-reading  classes  are  held  in  the  Princes  Plain  Clinic,  Bromley,  for  three  hours  each  week:  classes 
for  Juniors  and  Infants  are  held  each  Saturday  from  10  a.m.  to  noon  and  for  Seniors  on  Wednesdays 
from  5.30  p.m.  to  6.30  p.m.  Thirteen  children  attend  the  classes:  instruction  is  given  by  a teacher  who  is 
an  assistant  master  of  the  Beverley  Day  School  for  the  Deaf,  Greenwich  (L.C.C.). 

Lip-reading  classes  are  held  at  the  Health  Clinic,  College  Road,  Margate,  for  one  and  a half  hours 
each  week  (Saturdays,  2.30  p.m.  to  4 p.m.).  Two  children  are  in  attendance  and  receive  instruction 
from  a teacher  who  is  an  assistant  mistress  at  the  Royal  School  for  the  Deaf  and  Dumb,  Margate. 


General  Conditions  of  the  Pupils. 

The  general  condition  of  the  children  was  satisfactory.  In  1955  only  2-5  per  cent,  were  considered 
by  the  medical  officers  to  be  of  poor  general  condition. 


Table  2 


Year 

Number  of 
children 
examined 

A (Good) 

B (Fair) 

■ 

C (Poor) 

No. 

/o 

No. 

% 

No. 

% 

1955 

90,280 

43,755 

48-5 

44,198 

49-0 

2,327 

2-5 

1954 

89,999 

42,713 

47-5 

44,227 

49-1 

3,059 

3-4 

1953 

90,028 

38,938 

43-3 

47,269 

52-5 

3,821 

4-2 

1952 

87,588 

37,124 

42-4 

46,858 

53-5 

3,606 

41 

1951 

80,217 

33,992 

42-4 

42,629 

53-1 

3,596 

4-5 

A comparison  with  the  figures  for  the  previous  four  years  shows  that  the  percentage  of  children 
classified  as  “Good”  has  improved.  In  assessing  the  general  condition  of  the  pupils,  the  medical  officers 
take  into  consideration  the  general  physique  and  mental  condition  of  the  child  examined. 


School  Meals  Service. 

The  County  Education  Officer  reports  as  follows: — 

“The  volume  of  work  in  the  School  Meals  Service  continues  to  increase.  As  a result  of  the  slight 
financial  relaxation  reported  last  year  it  has  been  possible  to  extend  the  Committee’s  programme  of 
minor  works  improvements  to  premises  and  seventy-seven  schemes  have  been  dealt  with  during  the 
year.  In  addition  Divisional  Education  Officers  have  been  asked  to  include  provision  of  meals  schemes 
in  their  five-year  plan  for  improvements  of  existing  schools.  In  the  interests  of  hygiene  it  is  now  the 
Committee’s  policy  to  provide  a wash-hand  basin  suitably  sited  in  each  new  kitchen. 

A written  health  declaration  form  for  use  when  appointing  canteen  staff  has  been  tried  experi- 
mentally in  a limited  number  of  divisions  and  it  is  now  intended  to  extend  their  use  generally. 

During  the  months  of  October  and  November  the  Ministry  of  Education  undertook  a major  survey 
of  the  Kent  Schools  Meals  Service,  visiting  representative  canteens  in  five  divisions.  Though  the  printed 
report  is  not  yet  available,  in  discussion  H.M.  Inspectors  made  special  mention  of  the  very  high  standard 
of  cleanliness  seen  in  the  canteens. 

Organizers  pay  particular  attention  to  the  nutritional  value  of  the  meals  served  both  when  visiting 
schools  and  when  records  are  scrutinized  periodically  at  their  offices. 

It  is  encouraging  to  note  that  the  number  of  meals  served  to  pupils  increases  steadily.  Comparative 
statistics  for  October  1954  and  October  1955  are  given  below. 
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Table  3 


October,  1954 

October,  1955 

No.  of  School 
Departments 

No.  of  School  No.  of  School 
Departments  Departments 
at  which  Service  remaining 
was  estabhshed  unserved 

No.  of  School 
Depart- 
ments 

No.  of  School 
Departments 
at  which  Service 
was  established 

No.  of  School 
Departments 
remaining 
unserved 

873 

857  16 

■881 

869 

12 

Table  4 


No.  of  pupils  on  roll 

Average  number  of 
dinners  served  daily 
to  pupils 

Percentage  of  pupils 
on  roll  served 

October, 

1954 

October, 

1955 

October, 

1954 

October, 

1955 

October, 

1954 

October, 

1955 

Primary  Schools  . . 
Secondary  Schools 

. . 141,789 
. . 80,412 

141,753 

85,805 

63,488 

47,536 

66,194 

52,805 

44-8 

59-1 

46-7 

61-5 

Total 

. . 222,201 

227,558 

111,024 

118,999 

50-0 

52-3 

Following  Up. 

Where  the  parents  attend  at  the  routine  medical  inspection,  advice  is  given  and  the  nature  of  any 
defect  is  explained  by  the  doctor.  The  health  visitors  visit  the  homes  of  children,  where  necessary,  to 
ensure  that  the  advice  of  the  doctor  is  carried  out.  In  addition,  the  health  visitors  visit  the  parents  of  all 
children  who  fail  to  keep  appointments  at  the  school  ophthalmic  clinics. 

Findings  at  Medical  Inspections. 

Table  17  on  page  32  shows  the  principal  defects  found  at  medical  inspections. 

At  the  inspections  of  routine  ages  10,994  children  (12T  per  cent,  of  the  children  examined)  were 
found  to  have  defects  requiring  medical  treatment. 

The  following  extracts  are  taken  from  reports  of  Assistant  County  Medical  Officers : — 

Dr.  Helen  Fox  (N.W.  Kent)  reports: — 

“The  majority  of  my  schools  have  been  visited  twice  during  the  past  year  and  routine  and  re-exam- 
ination inspections  completed.  The  attendance  of  parents  has  been  excellent  and  has  made  the  consulta- 
tion more  valuable  in  consequence. 

The  Head  Teachers  show  a great  interest  in  the  School  Medical  Inspection  and  are  most  helpful. 
Their  knowledge  of  the  children,  their  progress  in  school  and  their  relationship  with  other  children  is  of 
immense  value  when  one  is  dealing  with  the  emotional  disorders  of  school  children. 

The  Tuberculin  Testing  of  entrants  to  Infant  Schools  in  my  area  has  been  of  interest. 

Parents  were  anxious  for  their  children  to  have  the  test  and  often  asked  for  other  members  of  the 
family  to  be  included  in  the  test. 

In  my  area  84  parents  out  of  94  consented  and  of  the  10  refusals  one  child  was  canvalescing  after  an 
operation  for  congenital  heart  disease;  one  had  recently  developed  epilepsy  and  two  were  advised  against 
the  test  by  their  practitioners  as  the  children  had  been  ill  for  a prolonged  period. 

One  mother  was  so  anxious  for  her  child  (who  had  missed  the  test  owing  to  illness)  to  have  the  test 
that  she  remained  away  from  her  work  and  brought  him  to  a school  some  distance  away  one  week  later. 

The  Heaf  gun  presented  a simple  and  pleasant  method  of  performing  the  test.  The  children  were 
not  afraid  and  were  even  keen  to  have  the  test  when  they  realized  that  it  was  not  an  injection  . They 
constantly  reassured  those  awaiting  the  test. 

The  results  in  my  area  showed  a remarkably  low  percentage  of  positives.  Only  two  positives  were 
seen  and  one  of  these  children  had  already  had  B.C.G. 

Both  teachers  and  parents  expressed  the  hope  that  Tuberculin  Testing  would  become  a routine  part 
of  the  entrants’  examination.  ’’ 

Dr.  R.  G.  Brennen  (Rochester)  reports: — 

“Over  the  past  three  years  the  incidence  of  verruca,  while  remaining  fairly  constant  in  local  school 
population,  has  shown  a steadily  increasing  incidence  in  one  local  grammar  school  of  about  500  girls. 
This  complaint,  though  classed  as  minor,  can  be  quite  crippling,  treatment  is  often  long,  and  recurrences 
common.  During  1954  various  methods  of  prevention  in  this  school  by  disinfection  and  isolation  met 

with  little  success  and  the  girls  came  to  know  it  as ‘the  plague’. 

It  was  thought  that  tardy  recognition  and  inadequate  treatment  were  the  main  factors  m the 
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continued  spread,  so  regular  foot  inspections  by  the  games  mistress  were  instituted  and  all  doubtful 
lesions  referred  to  the  assistant  school  medical  officer.  At  the  close  of  1954  matters  came  to  a head  when 
it  was  reported  that  forty-one  suspected  cases  had  come  to  light  at  the  end  of  term  inspection. 

It  was  too  late  to  do  anything  that  term,  but  during  the  holidays  thorough  cleansing  and  disinfect- 
tion  of  all  possible  contaminated  surfaces  in  the  school  was  carried  out. 

When  school  reassembled  after  Christmas  it  was  deemed  advisable  to  carry  out  a medical  inspection 
of  the  feet  of  every  child.  Of  the  forty-one  suspects  only  fifteen  proved  to  be  definite  cases,  including  one 
recurrence,  but  two  other  fresh  cases  came  to  light  in  the  rest  of  the  school.  Some  of  these  had  already 
sought  medical  advice  but  it  was  found  that  of  these  some  had  been  on  a waiting  list  for  hospital  treat- 
ment for  as  much  as  three  months,  while  others  were  receiving  treatment  which  was  little  more  than 
expectant. 

Permission  was  granted  by  the  Principal  School  Medical  Officer  to  visit  the  school  once  a week  to 
institute  vigorous  treatment  for  all  who  wished  and  also  for  those  who  were  already  receiving  treatment 
at  the  local  minor  ailment  clinic.  This  was  very  successful,  the  lesions  clearing  rapidly  without  disability 
or  loss  of  school  time  and  the  visits  were  soon  discontinued. 

The  figures  for  the  remainder  of  the  year  show  considerable  improvement  but  the  infection  is  not  yet 
eradicated. 

Analysis  of  the  treatment  figures  for  the  year  at  the  minor  ailment  clinic  show  that,  excluding 
transfers,  unfinished  cases  and  defaulters,  girls  were  seen  on  an  average  4-6  times,  boys  4-7  and  recur- 
rences 4-8.  Generally  speaking,  on  the  last  two  attendances  in  each  case  inspection  only  was  required, 
so  the  actual  number  of  treatments  was  considerably  less  than  the  figures  imply. 

The  figures  available  are  insufficient  to  make  broad  deductions,  but  it  can  be  seen  that  while  locally 
the  incidence  of  verruca  in  the  general  school  population  has  varied  little,  in  the  grammar  school  referred 
to  the  incidence  has  risen  until  about  7 per  cent,  of  the  pupils  are  affected  each  year,  and  this  in  spite  of 
the  fact  that,  unless  the  virus  can  pass  through  shoe  and  sock,  all  possibility  of  transfer  has  been 
eliminated. 

The  figures  also  indicate  the  marked  influence  of  sex  and  age.  Boys  are  little  affected  and,  as 
regards  age,  although  two  cases  aged  7 and  one  aged  26  were  reported  in  the  city  during  the  year,  these 
are  probably  extreme  limits  and  cases  mainly  occur  in  girls  of  grammar  school  age.  Indeed,  it  may  be 
limited  still  further  for  two  thirds  of  the  cases  during  the  year  occurred  at  age  thirteen  and  fourteen 
years.” 

Medical  Treatment. 

There  were  no  major  changes  during  the  year. 

Table  19  on  pages  34  and  36  gives  details  of  the  amount  of  treatment  given  during  the  year,  but  the 
figures  relating  to  treatment  provided  otherwise  than  by  the  Local  Education  Authority  are  incomplete 
as  statistical  information  is  not  received  from  all  of  the  hospitals  treating  children  from  the  administra- 
tive area. 

{a)  Minor  Ailments.  The  treatment  of  minor  ailments  is  undertaken  by  the  health  visitors  at  the 
school  clinics  under  the  direction  of  a Medical  Officer.  During  the  year  14,726  defects  received  attention, 
compared  with  15,598  for  the  preceding  year. 

(6)  Cleanliness.  Cleanliness  inspections  continue  to  be  carried  out  at  primary  and  secondary  schools 
as  early  as  possible  after  the  beginning  of  each  term.  The  improvement  noted  during  the  past  five  years 
has  been  maintained  and  the  following  table  shows  the  incidence  of  infestation  over  these  years: — 

Table  5 


{Primary  and  Secondary  Schools.) 


Year 

No.  of  pupils  on  the  roll 
of  Primary  and  Secon- 
dary Schools  visited 

Total  number  of  exam- 
inations of  pupils 

Individual 

pupils  found  unclean 

Number 

% of  col.  2 

1955 

208,019 

527,217 

2,364 

1-1 

1954 

195,227 

517,179 

2,763 

1-4 

1953 

184,960 

500,251 

3,027 

1-6 

1952 

184,919 

496,871 

3,491 

1-8 

1951 

— 

471,494 

3,171 

— 

1950 

467,144 

5,344 

— 

(c)  Eye  Diseases,  Defective  Vision  and  Squint.  The  arrangements  made  for  this  work  to  be  carried 
out  under  the  interim  arrangements  suggested  in  Ministry  of  Education  Administrative  Memorandum 
No.  303  continue  to  work  satisfactorily.  Spectacles  are  supplied  through  the  Supplementary  Ophthalmic 
Services  under  the  National  Health  Service  Act. 

The  number  of  children  examined  by  the  Ophthalmologists  was  18,735,  the  corresponding  figure 
for  the  previous  year  being  18,470.  Spectacles  were  supplied  to  7,350  children. 

The  Assistant  County  Medical  Officers  reported  that  202  pupils  tested  by  the  ‘Tshihara”  colour 
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vision  plates  were  found  to  have  a defect  of  colour  vision.  175  of  these  pupils  were  examined  by  the 
Ophthalmologists  by  means  of  a “lantern  test’’  to  obtain  more  exact  information  as  to  the  degree 
of  colour  blindness,  and  86  were  found  to  have  such  a degree  of  defect  as  to  render  them  unsuitable  for 
future  employment  in  occupations  where  a full  range  of  colour  vision  is  essential. 

The  health  visitors  continued  to  test  the  vision  of  children  aged  seven  years,  and  10,545  children 
were  so  examined.  Of  these,  656  were  referred  to  Assistant  County  Medical  Officers  for  further 
examination. 

{d)  Nose  or  Throat  Defects.  During  the  year  the  Assistant  County  Medical  Officers  detected  1,426 
children  requiring  treatment  for  nose  or  throat  defects,  and  their  recommendations  were  conveyed  to 
the  general  practitioner  concerned.  Information  has  been  received  concerning  1,835  pupils  who  received 
operative  treatment  during  the  year. 

(e)  Orthopaedic  and  Crippling  Defects.  The  orthopaedic  scheme  is  administered  by  the  County  Health 
Committee.  In  1955  there  were  25,219  attendances  at  these  clinics  compared  with  25,636  attendances 
during  1954.  Of  the  former  figure,  90-7  per  cent,  were  children  in  attendance  at  maintained  schools. 

The  following  table  gives  particulars  of  the  number  of  new  patients  during  the  year  and  the  total 
number  of  attendances: — 

Table  6 


Clinics 

Ashford 
Beckenham  . . 
Bexleyheath 
Bromley 
Erith 

Hawes  Down 
Margate 
Ramsgate 
Sevenoaks  . . 
Sittingbourne 
Tenterden  . . 
Tunbridge  Weils 
Welling 


New  Patients  Total  Number  of 

of  Attendances  of  Children 

School  Age  of  School  Age 


16 

96 

29 

122 

02 

3 

74 

42 

43 
12 
40 
49 
90 


891 

3,215 

504 

2,796 

1,106 

267 

3,263 

2,619 

2,424 

718 

1,365 

2,379 

1,316 


Totals  678  22,863 


(/)  Minor  Diseases  of  the  Ear  and  Eye.  Children  found  to  be  suffering  from  minor  ear  or  eye  defects 
are  sent  to  their  own  doctor  or  to  a Medical  Officer  at  the  Minor  Ailment  Clinic. 

(g)  Child  Guidance. 

Table  7 


Clinic 

1 

No.  of  pupils 
referred 
during  1 955 

No.  of 
Patients 
Diagnosed 

Total 

Number 

of 

Interviews 

Number  Discharged 

Consultation 

onlj' 

Condition 

unchanged 

Condition 

improved 

Non- 

co-operative 

Transferred  to 
other  Authority 

Canterbury 

166 

141 

1,790 

33 

20 

96 

6 

23 

Chatham 

107 

91 

2,175 

11 

— 

19 

2 

6 

Chislehurst 

87 

67 

2,183 

32 

1 

26 

7 

2 

Crayford 

173 

113 

3,693 

17 

— 

36 

9 

18 

Maidstone  . . 

319 

294 

5,448 

179 

— 

94 

38 

27 

Tunbridge  Wells  . . 

162 

133 

1,701 

99 

3 

24 

8 

10 

Total 

1,014 

839 

16,990 

371 

24 

295 

70 

86 

Total  Attendances,  11,152. 


Dr.  Maberly  reports: — 

“1955  has  been  a difficult  year  for  the  Child  Guidance  Service,  as  for  most  other  services,  as  there 
is  an  increasing  shortage  of  adequately  trained  professional  staff  and  a relatively  rapid  turnover 
associated  with  it.  Since  it  may  be  several  months  before  a replacement  can  be  appointed  a clinic’s 
work  may  be  seriously  handicapped  and  the  delicate  balance  of  team  work  upset. 
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Waiting  lists  at  260  have  once  more  risen  to  a figure  unsatisfactory  alike  to  the  clinics  and  those 
whom  they  serve.  Nevertheless,  clinic  interviews  of  nearly  17,000  have  been  well  maintained  and  it 
has  been  possible  to  open  three  branches  of  the  Maidstone  clinic  at  Ashford,  Sheerness  and  Sittingbourne, 
saving  patients  in  those  areas  much  travelling  time. 

The  slight  falling  off  in  the  number  of  cases  sent  by  the  Juvenile  Courts  probably  reflects  a recent 
improvement  in  the  statistics  relating  to  juvenile  delinquency.” 


The  following  reports  have  been  received  from  the  Psychiatrists  at  Crayford  and  Tunbridge  Wells 
Clinics: — 

Dr.  Zausmer  (Crayford)  reports: — 

'The  number  of  new  cases  has  been  growing  steadily  during  1955  and  since  the  majority  of  these 
cases  have  required  intensive  treatment  a formidable  waiting  list  has  been  accumulating.  I have 
considered  it  inadvisable  to  increase  the  number  of  diagnostic  sessions  on  the  grounds  that  although 
it  would  reduce  the  number  of  cases  awaiting  investigation  the  ultimate  result  would  be  the  creation 
of  a second  waiting  list  for  treatment.  The  policy  of  treating  cases  immediately  after  diagnosis  has 
thereby  been  maintained  and  each  member  of  the  child  guidance  team  has  contributed  to  this  aspect 
of  the  clinic’s  functions. 

In  order  to  deal  fairly  with  new  cases  each  one  should  be  seen  in  order  of  sending,  but  in  practice 
the  clinical  problems  presented  vary  widely  in  severity  and  urgency  and  cannot  be  handled  in  this  way. 
A method  of  assessing  the  priority  of  each  case  on  a three-point  scale  has  been  used  during  the  year 
and  in  spite  of  its  many  limitations,  has  worked  fairly  satisfactorily.  The  efficiency  of  this  scheme 
depends  to  a large  extent  on  the  amount  of  information  contributed  initially  by  the  referral  agencies. 

A review  of  the  cases  seen  during  the  past  year  has  shown  that  there  has  been  little  variation  in  the 
symptomatic  categories  from  those  described  in  1954.  As  usual  in  child  guidance  practice  there  was  a 
preponderance  of  boys  over  girls  (62  per  cent,  boys  to  38  per  cent,  girls).  The  range  of  intelligence  was 
of  normal  distribution;  comparing  the  sexes,  the  girls  tended  to  be  of  higher  intelligence  than  the  boys. 

An  interesting  finding  was  that  one  third  of  the  children  examined  were  nailbiters  and  one  quarter 
were  severe  nailbiters.  For  comparison,  over  one  half  of  a similar  group  of  children  with  tics  investigated 
elsewhere  were  nailbiters  and  one  third  were  severe  nailbiters.  A recent  survey  of  a large  group  of 
normal  school  children  in  a Midlands  area  revealed  that  one  half  were  nailbiters  and  one  third  severe 
nailbiters.  Clinical  evidence  appears  to  confirm  that  severe  finger  nailbiting  is  a sign  of  nervous  tension 
and  it  is  hoped  to  investigate  this  further. 

The  average  age  at  the  first  examination  was  9^  years,  girls  being  slightly  older  than  boys.  There 
is  evidence  that  the  results  of  treatment  of  pre-school  children  are  more  favourable  than  in  the  older 
age  groups.  It  is  therefore  emphasized  that  if  these  children  had  been  treated  at  an  earlier  age  they 
would  probably  have  responded  to  therapy  at  a more  superficial  level  and  over  a shorter  period.  ‘Later 
treatment  means  longer  treatment’  might  be  a useful  slogan  for  those  in  doubt  about  seeking  psychiatric 
advice.  In  the  prevention  of  mental  ill-health  the  early  recognition  and  treatment  of  emotional  distur- 
bance is  as  important  to  the  future  mental  stability  of  the  child  as  the  early  detection  of  malnutrition  is 
to  his  later  physical  development.  One  aspect  of  the  prophylactic  work  of  the  clinic  has  been  the  follow- 
up of  all  cases  to  detect  signs  of  deterioration,  which  have  then  been  dealt  with  promptly. 

A scheme  is  under  consideration  for  the  instruction  of  Assistant  County  Medical  Officers  in  the 
methods  of  handling  the  less  severe  psychological  disturbances  under  psychiatric  supervision.  It  is 
hoped  eventually  to  extend  this  course  to  include  general  practitioners,  who  send  a few  cases  to  the 
clinic  but  are  interested  in  the  nervous  disorders  of  childhood,  as  shown  by  their  attendance  at  a seminar 
held  at  the  Memorial  Hospital,  Woolwich,  in  November.  Psychiatric  Registrars  from  Bexley  Hospital 
have  been  invited  to  attend  the  clinic  for  instruction  in  child  psychotherapy  and  two  psychiatrists  are 
now  regular  visitors. 

The  addition  to  the  staff  of  another  part-time  educational  psychologist  in  1956  will  enable  us  to 
devote  more  time  to  educational  problems.  Schools  have  co-operated  very  well  with  this  clinic  and  it 
has  been  found  that  discussions  with  Head  Teachers  have  been  of  mutual  benefit.  Great  importance 
is  attached  to  personal  contact  with  teaching  staff  and  we  envisage  the  extension  of  the  school  visiting 
programme  in  the  coming  year.  Finally,  we  should  like  to  record  that  the  opening  of  special  classes  for 
backward  pupils  has  helped  considerably  in  our  treatment  of  these  children.” 


Dr.  Vincent  Smith  (Tunbridge  Wells)  reports: — 

“In  previous  years  I have  mentioned  the  increasing  interest  of  general  practitioners.  This  year, 
out  of  87  children  sent,  38  were  from  family  doctors,  27  from  Assistant  County  Medical  Officers, 
9 from  Head  Teachers,  and  13  were  brought  to  the  clinic  at  the  request  of  the  parents  or  others  concerned 
with  them. 

In  addition  to  these,  16  boys  were  reported  on  for  Juvenile  Courts  whilst  on  Remand,  and  59 
children  were  referred  by  the  Children’s  Officer,  all  but  seven  of  these  being  admitted  to  Park  House 
Reception  Centre,  Southborough,  and  advice  on  their  future  placing  being  asked  of  Miss  Fildes, 
Educational  Psychologist.  The  remaining  seven  were  boys  and  girls  in  the  care  of  the  Children’s  Com- 
mittee on  whom  further  advice  was  required.  As  the  present  psychiatrist  and  both  psychologists  also 
visit  the  Reception  Centre  at  Doddington,  and  before  that  were  part  of  the  team  at  New  House  Reception 
Centre,  a very  large  proportion  of  the  children  committed  to  the  care  of  the  Local  Authority  during  the 
past  eight  years  are  known  to  us,  and  consultations  about  these,  either  by  correspondence  or  by  fresh 
interviews  when  these  are  practicable,  are  becoming  a major  function  of  the  clinic. 
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Treatment  Sessions. 

The  Play  Therapist  mentioned  in  my  last  report  has,  for  domestic  reasons,  moved  to  another  part 
of  the  country,  and  has  not  yet  been  replaced.  The  problem  of  giving  adequate  treatment  interviews  to 
all  who  seem  to  require  them  is  therefore  a very  vexing  one  and  it  is  probable  that,  in  the  future,  more 
psychiatric  sessions  will  be  required. 

Evening  Lectures  have  been  given  to  three  Parent-Teacher  Associations,  a Young  Wives’  Fellow- 
ship, and  a local  Social  Workers’  Group,  and  our  experience  confirms  the  opinion  expressed  last  year 
by  the  Psychiatrist  of  another  clinic  that  opportunities  to  talk  with  such  groups  are  highly  desirable  in 
order  to  acquaint  them  with  the  scope  of  the  clinic  service,  and  remove  misconceptions  which  are 
almost  as  widespread  as  ignorance  of  the  nature  of  our  work. 

The  Psychiatrist  also  gave  the  first  lecture  in  a weekend  Refresher  Course  organized  by  the  local 
Division  of  the  British  Medical  Association,  at  which  Psycho-somatic  Disorders  were  discussed.  This 
appeared  to  be  a valuable  opportunity  of  suggesting  how  we  could  work  with  professional  colleagues 
in  Hospital  and  General  Practice.  ’ ’ 

(h)  speech  Dejects.  Miss  J.  Pollitt,  Head  Speech  Therapist,  reports; — 

"The  department  has  dealt  with  the  records  of  1,795  cases  dunng  the  year.  Of  these,  643  cases 
are  on  the  waiting  lists  of  the  clinics;  574  cases  have  been  closed  during  the  year;  and  577  cases  will 
continue  attendance  at  the  clinics  into  1956. 


The  574  cases  were  closed  for  the  following  reasons: — 

Satisfactory  result  . . . . . . . . . . . . 291 

Treatment  incomplete  owing  to  patient  leaving  district  or  for  other  reason — in 

many  cases  considerable  progress  had  been  made  . . . . . . 77 

Treatment  continued  elsewhere:  for  example,  deaf  child  transferred  to  school 
for  the  deaf;  spastic  child  transferred  to  school  for  physically  handi- 
capped— in  many  cases,  considerable  progress  had  been  made  . . 13 

Consultative  interviews  followed  by  appropriate  recommendations  . . 27 

Investigation  incomplete.  Left  district  or  refused  further  appointments  after 

initial  interviews;  or  unable  to  attend  further  for  other  reasons  . . 32 

Little  if  any  change  following  treatment  . . . . . . . . 6 

Found  to  have  improved  when  first  seen  by  therapist  . . . . . . 25 


Reported  to  have  improved  prior  to  appointments  being  offered  or  when 

appointments  were  offered  . . . . . . • • • • 37 

Appointments  offered  but  never  kept;  no  reason  given,  or  prolonged  hospital- 
ization, illness,  etc.,  made  attendance  impossible  . . . . . . 59 

Treatment  arranged  elsewhere  prior  to  appointment  being  offered  or  with 

assistance  of  therapists  when  appointments  were  offered  . . . . 7 

574 


The  above  numbers  include  thirty-five  adult  patients  treated  at  the  request  of  the  South  East 
Metropolitan  Regional  Hospital  Board.  Sixteen  of  these  cases  were  closed  during  the  year,  twelve 
continue  to  attend  into  1956,  and  seven  are  on  the  waiting  list. 

The  above  numbers  also  include  children  seen  at  Valence  School  for  Physically  Handicapped 
Children  and  Seabrook  Lodge  School  for  educationally  subnormal  children.  A Therapist  spends  one 
day  per  week  at  Valence  School  and  Seabrook  Lodge  is  visited  periodically. 

The  clinic  formerly  held  during  two  sessions  per  week  at  Wrotham  Road,  Bexley,  was  transferred 
to  Murchison  Avenue,  Bexley  in  March  1955.  There  are  now  two  rooms  available  at  Murchison  Avenue 
during  each  day  of  the  week  for  Speech  Therapy.  Rearrangement  of  staff  has  made  it  possible  to  hold 
twelve  sessions  weekly  at  this  clinic  since  March  1955.  The  waiting  list  has  thus  been  reduced  from 
eighty-one  at  the  end  of  1954  to  eleven  at  the  end  of  1955.  . 

Students  from  the  Speech  Therapy  Training  Schools  in  London  have  continued  to  receive  practical 
experience  and  training  by  working  under  the  therapists  appointed  to  the  Beckenham,  Bexley,  Crayford 

Visitors  to  the  clinics  during  the  year  have  included  doctors  studying  for  the  Diploma  in  Child 
Health,  a general  practitioner,  a sister  tutor,  senior  speech  therapists  holding  appointments  m this 
and  other  countries,  as  well  as  teachers,  health  visitors  and  nurses  m training.  School  leavers  con- 
sidering whether  to  train  as  speech  therapists  have  also  visited  the  clinics  dunng  the  year. 

A close  liaison  has  been  maintained  between  teachers  and  other  staff  of  the  Education  and  Health 
Departments;  therapists  have  visited  the  schools  and  teachers  have  visited  the  clinics  where  necessary. 

Consultation  with  various  specialists  in  the  hospital  services  continues  to  be  an  integral  part  of  the 
work  being  undertaken;  consultants  continue  to  send  patients  to  the  clinics  and  therapists  have  the 
opportunity  to  recommend  appointments  with  consultants  in  hospitals.  One  of  the  therapists  is  seconde 
to  The  West  Hill  Hospital,  Dartford,  for  one  session  per  week  and  visits  are  made  to  the  Kent  and 
Canterbury  Hospital  when  required,  by  arrangement  with  the  Hospital  Management  Comnifitees. 

The  following  table  lists  the  clinics,  the  numbers  of  sessions  held,  and  the  waiting  lists  at  each 

clinic  at  the  end  of  1955. 
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Table  8 


Clinic 

Sessions 

Waiting  List  at  end  of 
December  1955 

Ashford* 

2* 

19 

Beckenham 

7 

34 

Bexley 

12 

11 

Bromley 

1 

107 

Canterbury  . . 

10 

4 

Chatham 

4 

183 

Chislehurst  . . 

2 

18 

Crayford 

7 

35 

Dartford  (Spastics  only)  . . 

2 

1 

Deal  . . 

4 

12 

Folkestone  . . 

6 

23 

Gravesend  . . 

2 

63 

Maidstone  General  . . 

6 

64 

„ “Special  Case’’ 

4 

Margate 

10  . 

39 

Sidcup 

14 

15 

Tonbridge*  . . 

5 

8 

Tunbridge  Wells 

2 

3 

Seabrook  Lodge 

— ■ 

— 

Valence  Schoolf 

2 

__ 

* The  sessions  at  these  clinics  interchange  according  to  the  numbers  on  the  waiting  lists, 
t Periodic  visits  are  made  as  required. 


(i)  Dental  Dejects.  Mr.  F.  J.  Saunders,  Principal  Dental  Officer,  reports  as  follows: — 

"At  the  end  of  the  year  the  staff  employed  by  the  Local  Education  Authority  excluding  the 
Principal  Dental  Officer  and  Orthodontic  Dental  Surgeon  was  25  whole-time  and  14  part-time  officers, 
equivalent  in  total  to  the  services  of  32  3/11  full-time  officers  compared  with  34J  at  the  end  of  1954. 
The  death  of  Mr.  T.  A.  Hall  in  January  and  retirement  of  Mr.  R.  A.  Waters  in  October  after  33  years’ 
service  in  Beckenham  and  the  resignation  of  ten  whole-time  and  two  part-time  officers  during  the  year 
was  largely  offset  by  the  appointment  of  five  whole-time  and  two  part-time  officers  and  the  re-engage- 
ment of  two  officers  on  a pro-rata  salary  basis  to  work  ten  sessions  eacffiweek.  In  addition  one  full-time 
officer  who  resigned  after  a few  months’  service  and  two  part-time  dentists  employed  on  short-term 
appointments  devoted  364  half-day  sessions  to  inspection  and  treatment  of  children  in  three  clinics. 
Although  the  number  employed  in  terms  of  whole-time  officers  shows  a decrease  with  a corresponding 
reduction  in  the  provision  of  inspection  and  treatment  of  patients  in  some  districts  the  general  arrange- 
ments of  the  service  were  maintained  by  allocating  two  or  more  sessions  each  week  to  other  officers. 
On  31st  December  the  number  employed  in  the  Excepted  Districts  of  Beckenham,  Bexley,  Bromley 
and  Gillingham  was  equivalent  to  19/11,  14/11,  2 and  1 2/11  whole-time  officers,  respectively, 
compared  with  2 1/11,  2,  2 and  1 4/11  at  the  end  of  the  previous  year. 

There  was  no  improvement  in  the  recruitment  of  candidates  to  the  service  as  a result  of  advertise- 
ments, the  new  appointments  made  with  one  exception  being  the  result  of  direct  applications  received 
from  dental  surgeons  wanting  to  live  in  Kent.  The  shortage  of  recruits  to  the  service  causes  much  con- 
cern and  is  the  subject  of  an  enquiry  by  a committee  under  the  Chairmanship  of  Sir  Arnold  McNair. 

During  the  year  the  equivalent  of  two  whole-time  officers  devoted  1,013  half-day  sessions  to  the  care 
of  mothers  and  young  children  under  Part  11  of  the  National  Health  Service  Act,  leaving  the  equivalent 
of  30  3/11  for  School  Health  Service  work.  Of  some  227,500  children  on  the  school  roll  (approximately 
5,000  more  than  at  the  end  of  the  previous  year)  84,817  (37-3  per  cent.)  had  a routine  inspection  at 
school.  Of  57,581  (67-8  per  cent.)  found  in  need  of  treatment  54,512  were  referred  for  urgent  attention. 
In  addition  13,761  special  cases  were  sent  to  the  clinics  for  urgent  relief  of  pain,  advice  or  because 
of  irregularities  of  their  teeth  which  brought  the  total  number  inspected  up  to  98,578  which  is 
43-3  per  cent,  of  the  school  population  compared  with  40-2  per  cent,  in  1954,  38-4  per  cent.  1953  and 
38-3  per  cent,  in  1952.  On  the  present  basis  the  overall  allocation  of  children  to  each  officer  is  7,515 
compared  with  6,836  in  1954,  6,290  in  1953,  and  6,204  in  1952,  the  largest  proportion  being  in  the 
Faversham,  Sittingbourne  and  Gravesend  area  and  the  lowest  at  Deal  and  Sandwich.  Of  39,118  children 
actually  treated  35,539  completed  it.  There  is  growing  evidence  in  some  districts  at  the  time  of  conducting 
inspections  at  school  that  more  children  are  receiving  adequate  treatment  under  General  Dental  Services 
than  in  the  past.  Some  indication  of  the  number  of  children  found  in  need  of  treatment  according  to 
their  age  at  the  time  of  inspection  at  school  is  shown  in  the  table  below . 

The  two  oral  hygienists  employed  to  undertake,  under  the  direction  of  a dental  surgeon,  the  work 
of  scalings  and  polishing  of  teeth  and  instructing  patients  in  the  maintenance  of  oral  hygiene  resigned 
their  appointments  during  the  year  and  as  no  more  women  are  being  trained  in  this  kind  of  work  by  the 
Ministry  of  Health  it  has  only  been  possible  to  replace  one  to  work  at  Gravesend,  Orpington,  Sidcup, 
Welling,  St.  Paul’s  Cray  and  Chatham. 
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Table  9 


Dental  Inspection,  ^935 


Number 

Percentage 

Number 

Percentage 

Number 

Percentage 

Age 

of 

Referred 

Age 

of 

Referred 

Age 

of 

Referred 

Pupils 

for 

Pupils 

for 

Pupils 

for 

Inspected 

Treatment 

Inspected 

Treatment 

Inspected 

Treatment 

4 

158 

59-5 

9 

6,448 

64-2 

14 

5,139 

55-8 

5 

4,875 

59-1 

10 

6,259 

63-3 

15 

2,324 

49-3 

6 

5,949 

62-2 

11 

7,319 

59-4 

16 

751 

48-7 

7 

7,364 

63-3 

12 

6,005 

57-4 

17 

400 

53 

8 

7,285 

66-1 

13 

5,875 

58-3 

18 

104 

50 

The  following  table  shows  the  amount  of  work  done  and  time  spent  on  dental  hygiene  instruction 
to  patients  during  the  year. 


Number  of  sessions  worked 

,,  ,,  new  patients  treated 

,,  ,,  scahngs  and  polishings 

Time  spent  on  individual  dental  health  education 


367^ 

756 

1,454 

244f  hours 


At  the  end  of  April  the  whole-time  officer  working  on  No.  1 mobile  caravan  resigned  and  in 
September  the  vehicle  was  taken  out  of  service  for  overhaul  and  repainting.  As  the  work  will  take  about 
nine  months  to  complete,  Divisional  Education  Officers  responsible  for  the  Administration  of  the  Rural 
District  Schools  served  by  the  caravan  were  advised  to  inform  head  teachers  and  parents  of  the  position 
and  that  inspection  and  treatment  of  children  could  be  obtained  at  the  nearest  permanent  clinic.  The 
work  of  overhauling  and  repainting  No.  3 caravan  was  completed  at  the  beginning  of  August  and  by 
the  end  of  the  year  50  schools  in  rural  districts  had  been  visited.  The  fourth  caravan  featuring  many 
improvements  in  design  was  completed  in  November  but  as  the  Committee  were  unable  to  appoint  a 
whole-time  officer  to  fill  the  vacancy  the  vehicle  is  being  used  at  Rochester  as  a temporary  measure 
pending  improvements  to  the  permanent  clinic.  Of  4,031  children  inspected  at  school  1,955  were  treated 
in  902  half-day  sessions  on  the  mobile  caravans,  3,045  permanent  and  811  temporary  fillings  were  inserted 
in  2,639  permanent  and  769  temporary  teeth  and  7,298  teeth  were  extracted  under  local  and  nitrous  oxide 
anaesthesia. 

The  orthodontic  service  under  the  guidance  of  Mr.  N.  K.  Thorn  involves  much  more  than  the 
correction  of  malposition  of  the  teeth  by  mechanical  aid.  Primarily,  it  deals  with  the  normal  development 
of  the  teeth  and  dental  arches  but  secondarily,  through  the  relationship  between  correct  structure  and 
function  it  is  associated  with  the  functions  of  respiration,  digestion  and  nutrition  and  thus  the  health  of 
the  individual  in  general.  In  addition  to  his  normal  duties  the  orthodontic  dental  surgeon  gave  personal 
treatment  to  patients  at  Gravesend,  Welling,  Maidstone,  Chislehurst,  Bromley,  Tunbridge  Wells  and 
Beckenham.  Owing  to  the  increase  in  the  number  of  orders  for  orthodontic  appliances  for  school 
children  and  the  need  to  give  preference  to  re-makes,  repairs  and  retention  plates  the  six  technicians 
employed  in  the  workshops  of  the  Council  in  Dover  and  Maidstone  had  not  been  able  to  return  new  work 
in  its  various  stages  to  the  dental  surgeons  until  six  or  eight  weeks  after  the  date  of  receiving  the 
impressions.  When  work  on  the  new  workshop  in  Maidstone  is  completed  towards  the  end  of  next  year 
it  will  be  possible  to  provide  a greatly  improved  service  for  mothers  and  school  children.  Details  of  the 
number  of  patients  examined  by  the  Orthodontic  Dental  Surgeon  and  the  number  of  appliances  made  in 
the  County  workshops  are ; — 

Table  10 


No.  examined  by 
Orthodontist 

No.  requiring 
appliances 

No.  completely 
treated 

Total  No.  of 
attendances 

3,340 

817 

491 

10,870 

Table  11 


Orthodontic  Appliances  Fitted 

Other  Appliances  Fitted 

Upper 

Lower  Oral  Screens  Remakes  Repairs 

Dentures 

Remakes 

Repairs 

1,298 

43  228  6 228 

374 

8 

63 

540  patients  requiring  X-ray  and  9 in  need  of  special  treatment  were  referred  to  the  nearest 
hospital.  694  of  the  permanent  teeth  extracted  as  recorded  in  Table  20,  page  37,  were  for  regulation 
purposes.  Of  1,648  orthodontic  patients  under  treatment,  1,157  were  carried  forward  to  1956. 
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Other  operations  include  permanent  and  temporary  dressings,  silver  nitrate  treatments,  root  canal 
dressings,  acrylic  and  precious  metal  caps,  crowns,  inlays,  and  impressions,  bites  try-ins,  easings  and 
adjustments  to  orthodontic  appliances.  Orthodontic  attendances  at  the  rate  of  lU  per  session  utilized  the 
time  of  approximately  two  whole-time  officers  in  addition  to  the  orthodontic  dental  surgeon.  The  ratio 
of  permanent  teeth  filled  to  permanent  teeth  extracted  was  3-9  to  1 compared  with  4T  to  1 in  1954  and 
3-9  to  1 in  1953. 

Average  Daily  Output  of  Work. 

No.  of  No.  of  New  No.  of  Teeth  No.  of  Fillings 

Attendances  Patients  Extracted  Inserted 

1604  5-10  7-18  8-10 

The  new  clinic  accommodation  at  St.  Paul’s  Cray  was  brought  into  use  at  the  beginning  of  April 
and  by  the  end  of  the  year  a large  proportion  of  the  children  attending  schools  in  the  district  had 
received  attention.  Scaling  and  polishing  of  teeth  and  instruction  in  dental  hygiene  for  mothers  and 
children  is  carried  out  in  the  second  surgery  by  the  oral  hygienist  working  under  the  direction  of  the 
dental  officer.  Work  on  the  new  premises  at  Wayfield  Estate,  Rochester,  was  completed  at  the  end  of 
the  year.  When  the  equipment  has  been  installed  arrangements  will  be  made  for  a dental  surgeon  to 
devote  two  or  more  sessions  each  week  to  inspection  and  treatment  of  school  children,  nursing  and 
expectant  mothers  and  children  under  school  age.  Of  the  proposals  submitted  for  alternative  accommo- 
dation at  Ashford,  Borough  Green,  Erith  and  Tenterden  it  is  to  be  hoped  that  the  Committee  will  be 
able  to  commence  work  on  these  projects  some  time  next  year.  In  addition  to  these  schemes  the  Educa- 
tion Committee  sanctioned  the  purchase  of  electric  dental  units  with  solarite  light  and  other  modern 
equipment  to  replace  the  unserviceable  equipment  at  Folkestone,  Margate  and  Gravesend.  Also  pro- 
posals were  submitted  for  alternative  accommodation  in  Rochester  where  the  existing  accommodation 
is  totally  unsuitable  for  the  administration  of  general  anaesthetics.  Of  the  66  surgeries  established  in 
permanent  buildings  58  have  been  in  use  during  the  year  and  3 temporary  buildings  were  used  for 
treatment  of  children  whose  parents,  because  of  distance  and  transport  difficulties,  could  not  attend  a 
permanent  clinic.  To  use  effectively  the  total  of  permanent  accommodation  now  available  would  keep 
16  additional  officers  fully  occupied. 

The  arrangements  made  for  seven  dental  officers  to  attend  a Post  Graduate  Course  of  lectures  and 
demonstrations  at  the  Institute  of  Dental  Surgery,  Eastman  Dental  Hospital,  London,  for  one  week  in 
September  had  to  be  postponed  because  of  unforeseen  circumstances  at  the  hospital  until  9th  January, 
1956.  During  the  year  the  Committee  gave  permission  for  three  dental  officers  to  attend  the  Annual 
Conference  of  the  British  Dental  Association  at  Glasgow. 

The  following  report  from  a dental  surgeon  of  wide  experience  and  service  in  a senior  capacity  in 
another  branch  of  dentistry  who  joined  the  school  dental  service  for  the  first  time  during  the  year  is 
included  because  it  is  felt  to  be  of  great  interest  as  giving  an  excellent  impression  of  the  service  provided 
from  one  who  is  in  a position  to  see  it  from  a fresh  angle  and  who  has  the  necessary  knowledge  and 
experience  to  make  an  informal  judgement. 

“I  commenced  full-time  work  at  this  clinic  on  1st  September,  1955.  Prior  to  that  date  the  clinic 
had  been  visited  twice  weekly  by  a dental  surgeon  for  several  months.  There  was  a considerable  back 
log  of  urgent  work  and  during  the  first  few  weeks  I was  kept  busy  dealing  with  fairly  acute  cases  of 
consistent  or  intermittent  toothache  and  also  in  meeting  the  requests  for  appointments  made  by  parents 
deeply  interested  in  the  oral  and  dental  condition  of  their  children.  I had  not  previously  experienced 
full-time  day-to-day  treatment  of  school  children  but  I would  like  to  say  that  from  the  first  I have  met  no 
major  difficulties — on  the  contrary,  I was,  and  still  am,  astonished  at  the  good  behaviour,  co-operation 
and  understanding  of  both  patients  and  parents.  I enjoy  the  work  and  find  it  satisfying  and  very  much 
worthwhile. 

Having  to  accept  responsibility  for  the  dental  care  of  such  a large  number  of  children  I realized 
it  was  impossible  to  ensure  a regular  system  of  inspection  and  maintenance  at  set  intervals.  When  treat- 
ment is  completed  for  any  child  the  parent  is  invited  to  request  an  appointment  in  6 months’  time  for 
further  inspection.  Apart  from  this,  I have  concentrated  as  far  as  possible  on  conserving  permanent 
teeth.  Deciduous  teeth  are  rarely  filled  but  treated  with  Silver  Nitrate,  Carbolized  Resin,  or  restored  to 
some  extent  with  Sedanol.  They  are,  of  course,  extracted  when  pain  or  sepsis  occurs.  I feel  it  is  more 
valuable  and,  in  the  circumstances,  more  appropriate  to  give  all  the  time  possible  to  the  care  of  the 
permanent  dentition. 

The  general  standard  of  oral  hygiene  is  very  satisfactory  and  a majority  of  children  obviously 
clean  their  teeth  regularly.  The  comparative  few  that  show  neglect  are  given  instruction  and  are 
encouraged  to  some  extent  perhaps  by  having  their  teeth  cleaned  and  polished  by  me.  I feel  that  among 
older  children  a practical  demonstration  of  the  difference  in  appearance  alone  can  be  profitable  and  it 
is  an  operation  which,  in  the  case  of  children,  takes  very  little  time.  So  far  I have  not  encountered  a 
single  case  of  Gingivitis  or  Stomatitis  except  in  the  very  mildest  degree. 

I find  the  regular  and  frequent  N^O  Sessions  a tremendous  help  and  they  also  ensure  that  no  child 
need  suffer  pain  from  toothache  over  a prolonged  period.  The  co-operation  and  ready  assistance  of  all 
anaesthetists  and  health  visitors  is  all  that  could  be  desired  and  I am  very  grateful  for  it.  We  have  formed 
ourselves  into  a competent  ‘team’  and  I feel  that  this  must  react  to  the  benefit  of  the  children. 

Not  having  had  previous  experience  of  the  School  Dental  Service  I was  much  struck  and  astonished 
at  the  number  of  school  children  already  wearing  dentures.  Some  reflection  has  enabled  me  to  realise 
that  a persistent  shortage  of  staff  over  many  years  together  with  such  a large  and  constantly  changing 
child  population  makes  this  inevitable.  I have  noticed  that  nearly  all  artificial  dentures  involve  the 
upper  incisors  and  they  have  been  essential  for  appearance  sake.  I have  resolved  to  do  all  I can  to  avoid 
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the  necessity  for  artificial  dentures  at  such  an  early  age  and  give  all  possible  priority  to  the  conservation 
of  carious  incisor  teeth.  ” 

Physical  Education. 

The  County  Education  Officer  reports  as  follows: — 

“The  gradual  improvements  and  innovations  of  recent  years  in  accommodation,  equipment, 
apparatus  and  method  relating  to  physical  education  are  now  being  rewarded  with  a great  mastery  of 
movement  among  children  in  primary  schools  and  higher  standards  of  physical  achievement  in  the 
secondary  schools.  An  adventurous  attitude  to  exploration  and  effort  at  all  ages  is  the  keynote  of  modern 
physical  education. 

That  the  time  devoted  to  physical  education  is  considered  worthwhile  by  the  Head  Teachers  may 
be  gauged  partly  by  the  fact  that  though  there  is  in  the  Ministry  of  Education’s  most  recent  syllabus 
for  primary  schools  no  longer  any  insistence  on  a minimum  number  of  periods  for  this  work,  there  is  no 
evidence  of  decreased  attention  to  it.  There  does  seem,  moreover,  to  be  a commendable  desire  to  make 
the  most  of  good  weather  conditions  by  offering  extra  periods  of  outdoor  activity  during  fine  spells,  to 
compensate  for  time  lost  through  inclement  conditions.  This  is  especially  encouraging  in  schools  where 
no  indoor  facilities  are  available. 

Though  there  are  still  many  primary  schools  without  suitable  indoor  accommodation,  pressure  on 
space  is  easing  and  in  some  instances  halls  which  have  had  of  late  years  to  be  used  as  classrooms  are 
now  being  brought  back  into  use  for  indoor  lessons.  An  immediate  improvement  in  standard  of  work 
and  regularity  of  activity  is  usually  the  result. 

A great  part  of  the  county  has  now  been  covered  by  training  courses  and  demonstrations  of 
activities  and  methods  recommended  in  Part  II  of  the  Ministry  of  Education  Syllabus  for  Primary 
Schools.  Many  hundreds  of  teachers  have  attended  them.  There  has  been  a consequent  renewal  of 
enthusiasm  among  teachers  and  this  is  reflected  in  improvement  in  the  general  work  of  the  children. 

Another  residential  weekend  course  dealing  with  the  treatment  of  minor  postural  defects  was  held 
in  full  collaboration  with  the  School  Health  Service  and  though  by  no  means  all  the  teachers  attending 
tried  to  establish  remedial  classes  within  their  own  schools,  there  has  developed  a more  conscious  and 
knowledgeable  attitude  to  posture  training  within  the  normal  physical  training  lessons. 

The  practice  of  providing  suitable  physical  education  footwear  and  clothing  for  children  only  in 
cases  where,  after  persuasion,  they  failed  for  any  reason  to  acquire  their  own  is  less  limiting  now  than 
hitherto;  largely  because  of  Head  Teachers’  co-operation  and  parent-teacher  liaison,  the  majority  of 
children  now  attend  suitably  clad  for  physical  education  and  increasing  numbers  of  parents  are  accepting 
this  procedure  as  reasonable  and  normal. 

The  practice  of  providing  a personal  towel  for  use  after  the  physical  activity  periods  is  slower  to 
spread  and  this  had  led  to  a corresponding  and  disappointing  lack  of  use  of  the  showerbath  facilities 
provided  at  some  secondary  schools.  The  problem  is  perhaps  greatest  in  girls’  secondary  schools  where 
disinclination  to  use  the  showers  can  be  fortified  with  the  excuse  that  a towel  is  not  available.  Some 
consideration  is  being  given  to  the  possibility  of  providing  towels  in  girls’  schools:  this  may  serve  to 
emphasize  the  desirability  of  healthy  and  hygienic  habits  of  personal  cleanliness. 

The  general  acceptance  of  the  wider  compass  of  the  secondary  school  physical  education  programme 
as  including  games,  sports,  dancing,  swimming,  athletics,  camping  and, allied  activities  tended  for 
some  years  to  affect  adversely  the  standards  of  performance  previously  achieved  in  the  orthodox 
gymnastic  work.  This,  happily,  is  no  longer  the  case,  and  this  work  is  probably  better  now  than  at  any 
previous  time.  As  is  to  be  expected,  the  work  is  better  in  those  schools  where  full  facilities  exist  and 
where  qualified  specialist  staff  are  available.  Fully  trained  physical  education  specialists  are  now  not 
so  easy  to  recruit.  Nevertheless,  even  in  schools  with  only  limited  space  and  portable  apparatus  the 
standard  and  variety  of  work  is  satisfactory. 

It  can  hardly  be  doubted  that  the  increased  proficiency  in  gymnastics  is  in  great  measure  due  to 
the  introduction  of  agility  and  clambering  apparatus  in  the  primary  departments.  This  provision  has 
served  the  double  purpose  of  equipping  younger  children  with  a confidence  and  familiarity  iii  approach- 
ing the  more  demanding  activities  of  secondary  school  apparatus  work,  and  of  developing  greater 
strength  and  control  in  the  arm  and  shoulder  girdle,  thus  overcoming  what  was  considered  a common 
weakness  with  pre-war  entrants  from  junior  schools. 

Many  factors  have  contributed  to  this  general  improvement  over  the  past  few  years,  but  there  is 
little  doubt  that  the  many  training  courses  leading  to  coaching  qualifications  have  been  a great  stimulus. 
The  number  of  teachers  taking  the  examinations  of  the  Governing  Bodies  of  various  sports  and  games 
has  been  significant,  and  many  now  possess  one  or  more  of  the  appropriate  awards  in  Football,  Cricket, 
Athletics,  Basketball,  Swimming  and  Tennis. 

A gradually  increasing  number  of  boys’  secondary  schools  use  part  of  the  Summer  holiday  for 
introducing  the  older  pupils  to  camping  either  at  standing  camps,  sometimes  on  the  Committee’s  site 
at  Brockhill  Park,  Hythe,  or  in  mobile  camping  further  afield.  Several  teachers  have  acquired  training 
for  this  purpose  at  Ministry  of  Education  or  Kent  Education  Committee  courses.  This  desirable  form 
of  educational  experience  makes  great  demands  on  teachers  time. 

Special  Investigations. 

Assistance  has  been  given  during  the  year  in  the  following  enquiries: — 

National  Survey  of  the  Health  and  Development  of  Children. 

An  enquiry  into  the  growth,  health  and  development  of  a national  sample  of  6,000  children  bom 
in  England,  Wales  and  Scotland  during  the  first  week  of  March,  1946,  is  being  carried  out  by  a Joint 
Committee  of  the  Institute  of  Child  Health  (University  of  London),  the  Society  of  Medical  Officers  o 


27 


Health  and  the  Population  Investigation  Committee.  The  Joint  Committee  are  maintaining  contact 
with  approximately  90  per  cent,  of  these  children  who  are  still  living  in  the  United  Kingdom. 

About  150  of  the  children  included  in  the  survey  are  now  living  in  Kent.  Absence  records  are  being  . 
kept  at  their  schools  and  in  November  the  parents  were  interviewed  by  health  visitors  to  obtain  details  of 
illnesses  and  accidents  during  school  holidays  and  to  supplement  this  by  giving  information  concerning 
the  child’s  general  health  and  behaviour,  the  parents’  interest  in  the  child’s  school  progress,  and  the 
home  environment  generally. 

Prevention  of  Tuberculosis. 

The  physicians  working  in  the  field  of  tuberculosis  and  the  School  Health  Service  can  be  of  great 
assistance  to  each  other,  especially  in  preventive  work  and  advantage  of  this  opportunity  has  in  the  past 
year  been  taken  in  two  ways. 

One  of  these  is  in  the  attempt  to  trace  the  source  of  infection  where  pulmonary  tuberculosis  is 
detected  in  a pupil  or  member  of  the  staff  of  a school  where  there  is  no  known  source  of  contact.  In  these 
circumstances  in  the  past  year  investigations,  in  conjunction  with  Dr.  J.  M.  Morgan  and  Dr.  G.  I. 
Rees  Jones,  the  directors  of  the  Mass  Miniature  Radiography  Units,  have  been  carried  out  in  four 
establishments,  including  a grammar  and  a secondary  modern  school,  in  each  case  with  the  full 
co-operation  of  the  schools  and  the  parents  of  the  children  attending  them.  Of  the  four  instances  men- 
tioned, the  investigations  have  been  completed  in  three  and  are  continuing  in  the  fourth  and  have 
resulted  in  the  reference  for  further  investigations  by  the  chest  physicians  of  two  pupils  and  one  teacher 
who  might  have  been  a source  of  potential  danger  to  those  with  whom  they  were  in  close  daily  contact. 
Drs.  Broderick,  Edelston  and  Gibson  and  Dr.  Langford,  County  Medical  Officer  of  East  Sussex,  have 
contributed  to  these  enquiries. 

The  other  investigation  has  taken  the  form  of  an  attempt  to  discover  among  children  entering  school 
for  the  first  time,  those  who  appear  to  have  been  in  contact  with  an  infectious  case  of  tuberculosis, 
presumably  in  their  own  family  circle  outside  which  they  would  not  have  been  likely  to  have  been 
greatly  exposed,  in  the  hope  that  these  infectious  cases  may  be  detected  and  appropriately  treated  with 
a consequent  reduction  in  the  pool  of  infective  cases  in  the  general  community.  Two  such  pilot  schemes 
of  investigation  have  been  launched,  one  in  the  Chislehurst  and  Sidcup  area  in  conjunction  with 
Dr.  P.  Forgacs  and  the  other  in  Deal  and  Sandwich  together  with  Dr.  J.  Spencer- Jones.  The  basis  of 
the  method  lies  in  a simple  skin  test  using  the  “Heaf  Gun”,  the  work  being  carried  out  principally  by 
eight  Assistant  County  Medical  Officers  and  the  health  visitors  at  the  schools  in  question.  In  cases  where 
a child  showed  a positive  reaction  to  the  test  further  investigation  of  the  family  concerned  has  been 
carried  out  by  the  chest  physician  to  endeavour  to  discover  the  sources  of  infection.  The  following  table 
shows  the  findings  obtained. 

Table  12 


School  Areas 
(Sidcup  and 
Chislehurst) 

No.  of 
Parents 
Consented 

No.  of 
Children 
Tested 

Nega- 

tive 

Posi- 

tive 

Already 
known  to 
Clinic 

Contacts 

X-rayed 

Results 

St.  Paul’s  Cray 
(5  schools) 

150 

141 

140 

1 

1 yes. 

Contact 

B.C.G. 

— 

— 

Other  schools 
(19  schools) 

265 

253 

246 

7 

3 Contact 
B.C.G. 

4 

Normal 

Totals:  24 

415 

394 

386 

8 

4 Contacts 
B.C.G. 

4 

Normal 

Dr.  Forgacs,  Consultant  Physician,  and  Dr.  Price,  Chest  Physician,  commented  on  the  Chislehurst 
and  Sidcup  report  as  follows: — 

“We  want  to  draw  your  attention  to  the  schools  serving  the  St.  Paul’s  Cray  Estate,  where  the 
only  positive  reaction  discovered  was  the  result  of  B.C.G.  vaccination.  Considering  that  it  was  the 
policy  of  the  London  County  Council  to  give  preference  to  tuberculous  patients  in  allocating  houses 
on  this  estate,  and  that  we  had  a large  influx  of  such  patients  into  this  area  during  1950-1951,  this 
freedom  of  young  children  from  infection  is  remarkable  and  should  do  much  to  allay  the  anxiety 
expressed  at  one  time  b}/  local  residents.” 

Dr.  Spencer  Jones  in  the  South  East  coastal  region  also  found  a low  percentage  of  reactors  for  of 
the  191  children  examined,  only  one  being  found  to  be  tuberculin  positive.  In  this  case  investigation 
led  to  the  discovery  of  an  adult  contact  in  the  child’s  home. 

All  who  participated  in  these  pilot  surveys  have  expressed  a keen  wish  that  they  should  be  continued 
and  it  is  anticipated  that  further  findings  will  be  given  in  next  year’s  Annual  Report.  I would  like  to 
express  my  appreciation,  especially  to  the  Assistant  County  Medical  Officers,  Health  Visitors,  Medical 
and  Teaching  staff  who  carried  through  this  programme  in  preventive  work. 

Cement  Dust  and  Catarrhal  Infections. 

Further  enquiry  into  the  possible  effect  of  cement  dust  on  catarrhal  infections  has  produced  no 
evidence  of  an  increased  incidence  of  disorders  of  the  respiratory  system  among  school  children  in  the 
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affected  areas  as  compared  with  those  in  other  districts  and  the  medical  officers  concerned  state  that  they 
have  found  no  reason  to  alter  the  opinions  which  they  have  previously  expressed. 

In  this  connection,  it  is  interesting  to  note  that  Dr.  J.  O.  Murray  in  his  annual  report  as  Medical 
Officer  of  Health  for  the  Borough  of  Chatham  says: — 

“To  the  public  the  emission  of  cement  and  other  dusts  is  the  most  evident  pollution  in  the 
area  and  consequently  is  the  source  of  most  complaints  ....  It  is  a serious  amenity  nuisance.  There 
is  no  evidence,  however,  that  this  dust  which  is  alkaline,  causes  any  detriment  to  physical 
health  ...” 

In  view  of  the  anxiety  which  arises  in  the  public  mind  I propose,  however,  to  request  the  Assistant 
County  Medical  Officers  to  continue  to  bear  this  point  in  mind  in  carrying  out  their  routine  and  other 
inspections. 

Employment  of  Children. 

Arrangements  were  made  for  the  Assistant  County  Medical  Officers  to  examine  children  during 
the  first  half  hour  of  each  opening  of  the  minor  ailment  clinics  and  child  welfare  centres.  During  the 
period  3,418  children  were  examined,  and  certificates  were  refused  in  31  cases. 

Accommodation  Provided  Under  Section  28  of  the  National  Health  Service  Act,  1946. 

Under  the  provisions  of  Section  28  of  the  National  Health  Service  Act,  1946,  the  County  Council 
provides  accommodation  in  suitable  recuperative  homes  for  persons  requiring  a period  of  recuperation 
which  cannot  be  provided  adequately  in  their  own  homes.  This  includes  provision  for  school  children 
and  during  the  year  imder  review  17  children  were  admitted. 

Diphtheria  Immunisation. 

The  County  Council  arrange  for  immunisation  facilities  to  be  available  for  children  of  school  age, 
special  sessions  being  held  at  the  Committee’s  school  clinics,  if  appropriate,  and  on  school  premises. 
Reinforcing  injections  are  given  at  appropriate  stages  throughout  the  period  of  school  life.  The  following 
table  shows  the  extent  to  which  Diphtheria  Immunisation  has  been  carried  out  in  the  county  during  the 
year  1955: — 

Table  13 


Primary  Injections 
Number  of  children 
between  5 and  15 
years 

Secondary  or 
re-inforcing  injections 

1,808 

17,138 

Work  of  Voluntary  Bodies. 

The  following  table  shows  the  amount  of  work  undertaken  by  the  National  Society  for  the 
Prevention  of  Cruelty  to  Children  during  the  year: — 


Branch 
Ashford 
Bromley 
Canterbury 
Gravesend 
Hastings 
Isle  of  Thanet 
Maidstone 
Medway 
North  Kent 
South-East  Kent 
West  Kent 


Table  14 


children 

Visits  made 

8 

17 

44 

79 

33 

72 

15 

31 

35 

108 

16 

48 

19 

100 

16 

58 

91 

222 

Totals 


277 


735 


Special  Arrangements  for  Staff  Medical  and  X-Ray  Examinations. 

In  my  report  for  1952  I referred  to  the  special  arrangements  for  staff  medical  and  X-ray  examina- 
tions. I set  out  below  some  details  of  the  medical  and  X-ray  examinations  carried  out  during  the  year: — 

Number  of  Number  of 

Medical  X-ray 

Examinations  Examinations 

(a)  Candidates  applying  for  entry  to  a 

training  college  . . . . . . 475  13 

(b)  Entrants  to  the  teaching  profession  . . 135  104 

(c)  Teachers  appointed  to  the  County 

Staff  (health  declarations)  . . 851  442 


Table  15 

CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  WITHIN  THE  SCHOOL  AGE  PERIOD,  5 TO  15  YEARS 
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(No  cases  of  diphtheria  in  children  of  school  age  occurred  in  1955.) 
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MEDICAL  INSPECTION  RETURNS  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY, 
SECONDARY,  GRAMMAR  AND  TECHNICAL  SCHOOLS 


Table  16 

MEDICAL  INSPECTIONS 


1 '^Excepted"  District  of  Beckenham 

,,  ,,  Bexley 

,,  Bromley 

Gillingham 

Reminder  of  Area 

Total 

A — Periodic  Medical  Inspections 
Number  of  Inspections  in  the  pre- 
scribed Groups — 

Entrants  . . 

867 

1,110 

652 

1,124 

18,223 

21,976 

Second  Age  Group 

720 

1,224 

1,887 

1,091 

17,270 

22,192 

Third  Age  Group 

611 

793 

407 

574 

9,760 

12,145 

Total 

2,198 

3,127 

2,946 

2,789 

45,253 

56,313 

Number  of  other  Periodic  Inspections 

2,537 

1,876 

884 

792 

27,878 

33,967 

Grand  Total  . . 

4,735 

5,003 

3,830 

3,581 

73,131 

90,280 

B — Other  Inspections 

Number  of  Special  Inspections 

893 

1,792 

1,492 

1,205 

9,163 

14,545 

Number  of  Re-Inspections  . . 

219 

3,500 

452 

1,577 

26,770 

32,518 

Total 

1,112 

5,292 

1,944 

2,782 

35,933 

47,063 
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C — Pupils  Found  to  Require  Treatment. 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to  require  Treatment  (excluding 

Dental  Diseases  and  Infestation  with  Vermin). 
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Table  17 

A— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION 


Note. — All  defects  noted  at  medical  inspection  as  requiring  treatment  are  included  in  this  return, 
whether  or  not  this  treatment  was  begun  before  the  date  of  the  inspection. 
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Speech 
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Totals 
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CLASSIFICATION  OF  THE  GENERAL  CONDITION  OF  PUPILS  INSPECTED  DURING 
THE  YEAR  IN  THE  ROUTINE  AGE  GROUPS 
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Table  18 

INFESTATION  WITH  VERMIN 


E 

B 

C 

0) 

bD 

u 

0) 

4) 

E 

0 

u 

g 

3 

m 

PQ 

pa 

0 

‘o 
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. a 

* 4) 

Vi 

< 

5 

: 

0 

iH 

< 

V 

-M 

H 

0- 

0) 

: 

G 

'E 

H 

X 

E 

w 

V 

(i)  Total  number  of  examinations  in  the 
schools  by  the  school  nurses  or  other 


authorized  persons  . . 

19,791 

12,233 

17,371 

23,589  i 

454,233 

527,217 

(ii)  Total  number  of  pupils  on  roll  of 
schools  visited 

6,725 

10,122 

7,394 

9,820 

173,958 

208,019 

(iii)  Total  number  of  individual  pupils 
found  to  be  infested 

12 

26 

46 

183 

2,097 

2,364 

(iv)  Number  of  individual  pupils  in 
respect  of  whom  cleansing  notices 
were  issued  (Section  54  (2),  Educa- 
tion Act,  1944) 

602 

602 

(v)  Number  of  individual  pupils  in 
respect  of  whom  cleansing  orders 
were  issued  (Section  54  (3),  Educa- 
tion Act,  1944) 

— 

— 

— 

— 

— 

— 

TREATMENT  TABLES. 

Notes. 

{a)  Treatment  provided  by  the  Authority  includes  all  defects  treated  or  under 
treatment  during  the  year  by  the  Authority’s  own  staff,  however  brought  to  the 
Authority’s  notice,  i.e.  whether  by  periodic  inspection,  special  inspection,  or  other- 
wise, during  the  year  in  question  or  previously. 

{b)  Treatment  provided  otherwise  than  by  the  Authority  includes  all  treatment 
known  by  the  Authority  to  have  been  so  provided,  including  treatment  undertaken 
in  cUnics  by  the  Regional  Hospital  Board. 


Table  19 

GROUP  I. — DISEASES  OF  THE  SKIN  (excluding  uncleanliness,  for  which  see  Table  18) 


Number  of  cases  treated  or  under  treatment  during  the  year 


by  the  Authority 


otherwise 


B 

cd 


E 

W) 

c 


O 


E 

biO 

c 


'O 

c 

'rt 

S 


Ringworm — (i)  Scalp 

8 

1 

6 

15 

— 

— 

— 

— 

— 

— 

(ii)  Body 

1 

10 

10 

13 

16 

50 

— 

— 

— 

— 



Scabies 

1 

5 



2 

17 

25 

— 

— 

— 

— 

2 

Impetigo  . . 

5 

4 

29 

53 

269 

360 

— 

— 

— 

1 

— 

1 

Other  skin  diseases 

. . 1,255 

109 

185 

81 

1,589 

3,219 

6 

— 

— 

4 

6 

16 

Total 

. . 1,262 

136 

224 

150 

1,897 

3,669 

6 

— 

5 

8 

19 

35 


GROUP  II.— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


Number  of  cases  treated 

by  the  Authority 

otherwise 

“Excepted”  District  of  Beckenham 

,,  ,,  Bexley 

,,  ,,  Bromley 

,,  ,,  Gillingham 

Remainder  of  Area 

Total 

“Excepted”  District  of  Beckenham 

, , , , Bexley 

,,  ,,  Bromley 

Gillingham 

Remainder  of  Area 

Total 

External  and  other,  ex- 
cluding errors  of 
refraction  and  squint 

343 

210 

426 

105 

376 

1,460 

4 

4 

8 

Errors  of  Refraction 
(including  squint) 

635 

1,922 

1,382 

913 

12,423 

17,275 

40 

22 

— 

38 

426 

526 

Total 

978 

2,132 

1,808 

1,018 

12,799 

18,735 

44 

22 

— 

42 

426 

534 

Number  of  pupils  for 
whom  spectacles  were 
(a)  Prescribed 

282 

667 

778 

312 

5,951 

7,990 

167 

167 

{b)  Obtained 

250 

538 

703 

263 

5,596 

7,350 

— 

— 

— 

— 

167 

167 

GROUP  III.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 


Received  operative  treat- 
ment— 

(a)  for  diseases  of  the 
ear 

1 

1 

1 

29 

30 

(b)  for  adenoids  and 
chronic  tonsillitis 

317 

75 

122 

88 

1,233 

1,835 

(c)  for  other  nose  and 
throat  conditions 

4 

1 

22 

27 

Received  other  forms  of 
treatment 

69 

33 

28 



130 

47 

12 

15 

11 

234 

319 

Total 

69 

— 

33 

29 

— 

131 

364 

91 

139 

99 

1,518 

2,211 

GROUP  IV.— ORTHOPEDIC  AND  POSTURAL  DEFECTS 


(a)  Number  treated  as 
in-patients  in  hospitals 

(b)  Number  treated  other- 
wise, e.g.  in  clinics  or 
out-patient  depart- 
ments 

- 

— 

— 

— 

— — 

17 

12 

12 

— 

48 

89 

92 

188 

117 

— 

1 

■ 

■ 

1,617  2,014 

21 

25 



_ 



5 

906 

957 

36 


GROUP  V.— CHILD  GUIDANCE  TREATMENT 


Number  of  cases  treated 

in  the  Authority’s 

Child  Guidance  Clinics 

elsewhere 

Number  of  pupils  treated 

1,191 

305* 

* By  arrangements  with  the  Canterbury  L.E.A. 


GROUP  VI.— SPEECH  THERAPY 


Number  of  cases  treated 

by  the  Authorit}^ 

otherwise 

Number  of  pupils  treated 

1,151 

GROUP  VII.— OTHER  TREATMENT  GIVEN 


I 

! Number  of  cases  treated 


by  the  Authority  otherwise 


"Excepted”  District  of  Beckenham 

1 ,.  ,,  Bexley 

,,  ,,  Bromley 

,,  ,,  Gillingham 

a 

V 

u 

< 

o 

u 

0) 

X) 

c 

B 

cr: 

< 

H 

O 

H 

"Excepted”  District  of  Beckenham 

,,  ,,  Bexley 

,,  ,,  Bromley 

,,  ,,  Gillingham 

Remainder  of  Area 

Total 

(a)  Miscellaneous  minor 
ailments 

1,317 

806 

656 

424 

3,996 

7,199 

13 

13 

(6)  Other 

1.  Ear  Defects 

114 

251 

365 

_ 

_ 

_ 



_ 

2.  Eye  Defects 

— 

114 

— 

1,878 

1,992 

— 

— 

— 

16 

16 

3.  Injuries 

— 

30 

— 

— 

1,470 

1,500 

— 

— 

— 

282 

282 

4.  Catarrh,  Sore 
Throats,  etc. 

1 

1 

_ 

_ 

5 



6 

5.  Appendicectomy  . . 

241 

241 

6.  Accidents  and 
Fractures 

_ 









257 

267 

7.  Miscellaneous 

— 

653 

553 

Total  . . 

1,317 

1,064 

656 

425 

7,595 

11,057 

— 



18 

1,349 

1,367 

37 


Table  20 


DENTAL  INSPECTIONS  AND  TREATMENT 


"Excepted”  District  of  Beckenham 

,,  ..  Bexley 

, , , , Bromley 

,,  ,,  Gillingham 

Remainder  of  Area 

Total 

(1)  Number  of  pupils  inspected  by  the 
Authority’s  Dental  Officers — 

• ’ 

i 

i 

(a)  Periodic  age  groups  . . . . 

6,776 

1,660 

4,632 

2,770 

68,979 

84,817 

[b)  Specials  . . . . . . • • 

— 

1,712  , 

2,795 

2,569 

6,685 

13,761 

Total  (1) 

6,776 

3,372 

7,427 

5,339 

75,664 

98,578 

(2)  Number  found  to  require  treatment  . . 

3,228 

2,450 

5,887 

4,569 

41,447 

57,581 

(3)  Number  referred  for  treatment 

2,797 

2,450 

4,758 

4,097 

40,410 

54,512 

(4)  Number  actually  treated 

2,107 

1,646 

2,632 

3,339 

29,394 

39,118 

(5)  Attendances  made  by  pupils  for  treat- 

ment  . . 

6,127 

4,013 

8,414 

7,497 

97,122 

123,173 

(6)  Half-days  devoted  to — 

{a)  Inspection 

54 

11 

28 

19 

533 

645 

(b)  Treatment 

852 

688 

938 

694 

12,169 

15,341 

Total  (6) 

906 

699 

966 

713 

12,702 

15,986 

(7)  Fillings— 

{a)  Permanent  Teeth 

2,606 

1,574 

3,357 

2,938 

40,461 

50,936 

(b)  Temporary  Teeth 

1,261 

1,511 

1,258 

228 

7,047 

11,305 

Total  (7) 

3,867 

3,085 

4,615 

3,166 

47,508 

62,241 

(8)  Number  of  teeth  filled — 

{a)  Permanent  Teeth 

2,360 

1,467 

3,335 

2,707 

36,288 

46,157 

{b)  Temporary  Teeth 

1,214 

1,477 

1,238 

226 

6,878 

11,033 

Total  (8) 

3,574 

2,944 

4,573 

2,933 

43,166 

57,190 

(9)  Extractions — 

{a)  Permanent  Teeth 

190 

267 

698 

897 

9,560 

11,612 

(b)  Temporary  Teeth 

1,269 

772 

2,867 

3,492 

40,427 

48,827 

Total  (9) 

1,459 

1,039 

3,565 

4,389 

i 

49,987 

60,439 

(10)  Administration  of  general  anaes- 

I 

thetics  for  extraction 

674 

375 

1,608 

2,460 

11,890 

17,007 

(11)  Other  operations — 

j 

{a)  Permanent  Teeth 

2,023 

1,057 

i 1,739 

336 

i 25,871 

1 31,026 

(b)  Temporary  Teeth 

883 

178 

798 

1 9,882 

11,752 

Total  (11) 

! 2,906 

1 

1,235 

j 

2,537 

347 

i 

35,753 

42,778 

i 

tf  - ‘ ^ 

i 


